BLOOD 



POVERTY 



lEANS a diminution of the 
number of the fundamental 
red corpuscles; a reduced percent- 
age of oxygen-carrying haemoglo- 
bin, and as a consequence, a 
diminished resisting power against 
more serious disease. 



■pepfo 




Supplies these deficiencies. It furnishes Organic Iron and Manganese to the blood elements, 
increases the haemoglobin, and restores to the blood its normal germicidal potency. 
Pepto-Mangan " Gude " literally " builds blood " in cases of 

AN£MIA, CHLOROSIS, AMENORRHEA, RICKETS, BRIGHT'S DISEASE, Etc. 

Send for samples and reports of "blood counts," etc. 
To assure the proper filling of your prescriptions, order Pepto-Mangan " Gude " in 
original bottles ( % xi). It's never sold in bulk. 

M. J. BREITENBACH COMPANY, 

Agents for American Continent. 
100 WARREN STREET, (Tarrant Building), NEW YORK. 



LABORATORY, 

LEIPZIG, 6ERMANV. 



ii 






iii 



ECTHOL I NEITHER 

ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC-- A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 

SAMPLE «2-oz.) BOTTLE SENT FREE ON RECEIPT OF 25 GTS. 

FORMULA:"Active principles K5mA"°"^ 
Of Echinacia and Tliuja. PAPINE 

BATTLE & GO.,S.ST.Louis,Mo.,U.$.A. 



The best antiseptic 

is undoubtedly that which is the least 
harmful to man in the dose required for 
asepsis." — M. Dujardin Beaumetz. 



LISTERINE 



a safe, trustworthy, non-toxic antiseptic, answer- 
ing every requirement of the physician and sur- 
geon. In special practice, notably Laryngology 
and Rhinology, Listerine occupies an unrivaled 
position by reason of its excellence and wide 
range of utility. 

An interesting little brocliure, entitled 
"Tlie TREATMENT of DISEASES o< the RESPIRATORY SYSTEM," 
will be mailed to your address, upon application. 

LAMBERT'S LITHIATED HYDRANGEA 

A remedy of acknowledged value in the treat- 
ment of all diseases of urinary system and of 
especial utility in the train of evil effects arising 
from a uric acid diathesis. A pamphlet treating 
of "Renal Derangements" may be had by 
addressing 

Lambert Pharmacal Co.,st. Louis 



ORPHOL 



(Betanaphtol-Bismath — 
Von Heyden) 



A MOST RELIABLE AND EFFICIENT ANTISEPTIC AND 
ASTRINGENT FOR THE GASTRO-INTESTINAL TRACT. 

Oxphol soothes the irritated and infiamed intestinal mucosa, acting, fW>m its 
slow decomposition, as a continuons and harmless disinfectant. It directly de- 
stroys the disease germs and neutralizes their poisons; and after absorption 
flies the toxic albnminsand favors their elimination. Itisfreefrom the dan- 
gers of carbolic acid, naphtol, sublimate, etc, and its use obviates the necessity 
of employing complicated and uncertain diarrhoea and cholera mixtures. 

A practical InteaUnal amtlaepata can be effected and inaln< 
talned witli Orpliol, and it is indicated m all catarrhal and fermentative 
gastro-lntestinal processes, ptomaine poisoning, gastritis, summer diarrhoea, 
dysentery, typhoid ffever, etc. It agrees with the most delicate stomach, and 
chUdren take It withont difficulty. 

Orphol has been extensively and most successively employed during the 
past six years. Reprints and abstracts of papers by Srs. ». W. Wlleox , 
and IioniB Flaclier of New York, D. D. Stewart and Hnco Ensel of 
Philadelphia, E. Otaanmter of Tours, and others, wljl be mailed upon request, 

FOB ADULTS: Sfi to 7& gndiu, or 5 to 16 tsblets, dailr, in dlTided doiM. • 
FOR CHIU>REH: 3 to 5 gniiu, or 1-2 to 1 tablet, «Tei; thrco or fooz boon on an smptr BtosOMll. 
Orphol Is powder form iB sappUed in IHIB. viala onlj. 

Oiphol in &-grain tablets la supplied only in flat, oral rials, containing 60 tablets. < 

SCHEBIIfO & ais ATZ, 58 Maiden Lane, Wew Tort, 

_ . , . Sole Agents for the United States. 

liteMtnre famlsbed on appUeatlon. 



: CREOSOTAL 

» CBEOSOTE OABBOirATE— 
t ' Von Hayden. 

: DUOTAL 

> GTJAIACOL CABBOKATB— 
* Von Heyden. 


COLLARGOLUM : 

SOXirBXiS lUTBPPaT.T.Tn SIX.VEB ^ 
— CJrede. * 

UNGUENTUM CREDE ] 

onmiEm? of soiiUBIiB , 

UETAI.I1IC SIIiVEK. ^ 


► ANTISEPTIC CREDE 

> CTTBATX OF SIIiVEH — 
k Von Heyden. 

y CEEMICAIili'S' PTmE 

, FOWDEB. AJTD TABI.ZTB. 

; CREDE'S LACTATE 
: OF SILVER 

' 1 CHEMICAIiIiT PtrSE 

[ POWSISB AND TABiBTS. 


XEROFORM : 

TBIBBOnPEClTEI'OIi BIBMITTH , 
— Von Beyden. < 

HYRGOLUM 

SOIiUBIiE METAIiIiIO ' 
MEBCirST. ' 
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Auxiliary 
Blood Supply 



is indicated in cases of Anaemia, Consumption, Gas- 
5 trie disturbances and all conditions of debility and 

8 waste. The most nourishing and strengthening 

■ aid is 

BOVIMINE 

Microscopical examination after brief administration 
will show live blood corpuscles of fullness, energy 
and integrity. BOVININE is Nature's Greatest 
Auxiliary. Send for our scientific treatise on topi- 
cal and internal administration, and reports of hun- 
S dreds of clinical cases. 



THE BOVININE GO., 75 Wesi Houston St., How York, 

LEEMING MILES & CO., MONTREAL. Sole Agents for fbe Dominion of Canada. 5 

■ s 



If 



has in the course of two short years 
come to be adopted by all leaders in 
the medical profession as the main- 
stay in the treatment of 

CHRONIC 
CYSTITIS 

By its property of evolving formaldehyde in the urine 
CYSTOGEN maltes of that fluid a liquid germicide 
and antiseptic, which bathes in its downward course 
the calices and pelvis of the kidneys, the ureters, 
bladder and urethra, destroying pus germs and stopping 
fermentations, particularly the anitnoniacal fermentation 
of residual urine. By its property of increasing the 
solubility of uric acid and the urates in the urine . it 
removes the mechanical irritation of sediments by dis- 
solving them. Under dosage of Cystogen the urine 
becomes clear and bland. Dose: 5 grains three to six 
times daily. Three forms, crystaline powder, five 
grain tablets, effervescent salt. 

CYSTOCEN CHEMICAL CO., - - ST. LOUIS. 



Uric Acid Solvent 

and ' 

Qenito-Urinary Germicide 



The (Creighton Memorial) St. Joseph's Hospital. 

Tenth and Castellar Streeis, Omaha. 

Long Distance Telephone 117. Farnam Street Cars Pass the Building. 




The Largest and Best Equipped Hospital in the West. Modern Construction and All Modern 
Conveniences. 

Operating Rooms and Clinical Amphitheatre in a new, modern, detached building, containing all 
requirements for Modern Surgery, in which are held Clinics in Medicine and Surgery Tuesday and 
Saturday forenoons, and Gynecology, Ophthalmology, and Otology Thursday afternoons, to which the 
profession is invited. 

A Nurses' Training School for the Franciscan Sisterhood is conducted by the Staff during nine 
months of the year, A Graduated Trained Nurse in charge. 

Ample accommodations for all classes. Free wards for the destitute. Pay wards, $5 to $9 per 
week. Private rooms, $10 per week and upwards, according to accommodations. Patients applying for 
free treatment must furnish evidence of their inability to pay. 



SUROICAI^ STAFF: 



MEDICAL STAFF: 

ATTENDING PHYSICIANS. ATTENDING SURGEONS. 

A. W. RILEY, M. D. B. F. CRUMMER, M. D. J. P. LORD, M. D. H. P. HAMILTON, M. D. 

A. B. SOMERS, M O. F. E. COULTER, M. D. FREDERICK RUSTIN. M. D. R. D. MASON, M. D. 

CONSULTING PHYSICIANS. CONSULTING SUKGEONS. 

GEORGE TILDEN. M. D. PAUL GROSSMAN, M. D. B. W. LEE, M. D. C. C. ALLISON, M. D. 



ORTHOPEDIST 

J. P. LORD, M. D. 



GYNECOLOGIST ! 

W. O. HENRY, M. D. 



OPHTHALMOLO(fy, OTOLOGY, 

RHINOLOGY, AND LARYNGOLOGY: 
D. C. BRYANT, M. D. H. L. BURRELL, M. D. 




Ti 



HYGROSCOPIC 
ANTISEPTIC 



APPLY 



EXOSMOTIC 
ENDOSMOTIC 



ANTIPHLOCISTINE 

WARM AND THICK 

Expoct I mrrtedla'ta, Oeoided «nd Dofirti-to Rosulta. 

For wlien within ^ of an inch or less of the circulating blood, it maintains a uniform degree 
of temperature for from 13 to 24 hours or more ; provokes an abundant flushing of the capillaries ; 
apparently through exosmosis a profuse serous transudation, thus depleting the parts, ancf through 
enaosmosis a stimulating, local, alterative, soothing and tonic effect upon the affected lymphatics 
and other tissues. 

With such processes continuously at work, Inflammation of any kind and Congestions must be 
and always are promptly benefitted. AlltlphlOg[iStine is being u.sed extensively and successfully 
by physicians everywhere and without doubt is the best treatment in the world for 

Burns (let degree) Mastitis Sprains Bronchitis Inflammation of Bowels 
Sunburns Buboes Synovitis Pleurisy Pelvic Inflammations 

Erysipelas Orchitis Felons Pneumonia Chronic Leg Ulcers, etc. 

Our new stylo packages — seamless and sealed (air-tight), yet easily opened — must commend 
themselves and be appreciated by all users of Antiphloglstlne. To protect self and patients 
against imitations and worthless substitutes, always iiri'strilm a full package and see to it that 
the seal has not been tampered with — Small (net lOJ^ oz.) 50 cts. ; Medium (net 17}^ oz. ) 
75 cts. ; Large (net 34}^ oz.) $1.25. 

A request with 25 cents for cairiage entitles you to a free sample pound package. Try it. 

THE DENVER CHEMICAL MEG. CO. 



(INCORPORATED 1893) 



(Home Office, DENVER.) 



4S 1-453 WASHINGTON STREET, NEW YORK. 



CREIGHTON 
MEDICAL 
COLLEGE.... 

ANNUAL SESSION BEGINS 
SEPTEMBER 18, 1901. 

THE Course in this school is & graded 
one, and attendance upon four 
annual sessions is required before 
graduation. Practical Instruction, includ- 
ing Laboratory Work in Histology, Pa- 
thology, Bacteriology, and Chemistry, with both Dispensary and Hospital Clinical Instruction in all branches of 
Medicine and Surgery, is a part of the regular course and without additional expense. Students who have 
attended other accredited Medical Colleges, one or more terms, are admitted to advanced standing on approved 
credentials from said Colleges or by examination. Graduates in Arts and Science who have pursued certain 
Biological Studies are admitted to advanced standing. The College building is one of the finest structures for 
medical teaching in the United States, and is furnished and equipped for teaching Medicine according to 
modern ideas. For catalogue and further information, address 

Dr. D. C. Bryant, dean and secretary, McCAGUE BLDG., OMAHA. 
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A PEPTONIZED ALBUMINATE OF IRON. 
KEEPS INDEFINITELY. 

Prepared only for the Medical Profemoru 

A Rich Blood Maker 

which is indicated whenever iron in any 
form is to be administered. 

Put up in tablet form only, coated, 150 tablets in a 
bottle and in the following combinations: 

Feralboid Plain, 
Feralboid and Quinine, 
Feralboid, Quinine and Stryclinia, 
Feralboid and Manganese. 

On receipt of $1.00 we will send twenty-five of each of these tab- 
lets, carriage prepaid, to any part of the United States. g 

THE ARGOL COMPANY, Chemists, \ 

Literature on applicati DANBURY. CONN.. U. S. A. g 




A Periect Antiseptic Ointment 
for Surgical Uses. 



i 



Prepared Only for the Medical Profession. 



y 

S 



2 Fobhula: Hydrargyrl Bl- 
u chloTidi, Olenm Eucalyptas, 
u Formalin and Benzo Boraclc 
Acid, combined with a per- 
fectly sTEBiLizBD Petroletun 
base. 

Literature on application. 



A one pound jar will be sent, carriage prepaid, j^j 
on receipt of one dollar, to any part y 
of the United States. g 

THE ARQOL COMPANY, Chemists, g 



DANBURY, CONN., U. S. A. 
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THE PHYSICIANS' 



Guarantee Company, 



FT. WAYNE, INDIANA, 



IS A 



Medical Defense Union 

With a $100,000 Capital 

WHICH 

PROTECTS PHYSICIANS AND SURGEONS 
IN SUITS FOR CIVIL MALPRACTICE. 



LITEKA^TXIBE BY HAIL. 





ELEGANT 

Pharmaoeutioal 
Specialties . . . 

Attention is called to the UXCBIiXiSIfOS! and VAIiTT- 
ABLE THEKAPBUTIC PBOPEBTIES 
of these Preparations. 

ROBINSON'S 
ELIXIR PARALDEHYD. 

10 per cent. 

BYPNOTIC, SSDATIVB ANODYNB JDIVRBTIC. 



Indications: 



SieeplessneM, Irritability, Nerv- 
ousness, Headache, Colic, Btc. 



IN doses of 45 grains, it calms restlessness and insomnia, 
and procures unbroken sleep of from four to seven hours 
duration, leaving behind neither languor, nausea, nor 
digestive disorders. It is proposed as possessing the good 
without the evil qualities of Chloral. 

Our Elixir contains 45 grains of the Paraldehyd in each 
fluid ounce, dissolved in an aromatic menstruum whereby 
the objectionable taste of the chemical is to a great extent 
disguised, and the preparation rendered palatable. 

Dose— 10 per cent. 2 to 8 flaldnu;Iniis. Pt. Bot. $1.50. 
N. B.— We also make 2S per cent, strength. Price per Pint, Sa.oo. 

W* now make Flexner's Solution Albuminate of Iron 
•nd Syrup Albuminate of iron Comp. Pints, $1 .00. 

Please Specify ROBINSON'S Original 
Bottles. For Sale by Dragslsts. 

ROBINSON-PETTET CO. 

Manufacturing Pharmacists, • LOUISVILLE, KY. 

Founded isaz. iNcoKpoiiaTco t890. 

Pamphlets ^atis to Praptttloners by Mall apon request. 



J Jagee's Cordial 
of Cod Liver Oil 



with 



f fypopbosphites 
of Lime and Soda 



is a preparation, that combines all the 
potent elements of Cod Liver Oil in a 
form pleasant to take, and acceptable 
to the weakest stomach. No grease. 
No fishy odor. No digestive disturb- 
ance. When Cod Liver Oil treat- 
ment is indicated, prescribe 

Cord. 01. Morrhuse Comp. 

(Hagree) 

In original 16-oz. bottles. It ia never sold in bulk. 

KATHARMON CHEMICAL CO., 

ST. LOUIS, MO. 



IT POURS 
OUT 





WORK 



REMINGTON 

TYPEWRITER 



WYCKOFF, SEAMANS &. BENEDICT, 
REMINGTON STANDARD TYPEWRITER, 
1619 FARNAiVI ST., OMAHA, NEB. 



MAIL ORDERS 
SOLICITED 

We Can Please You 

Lowest Prices 
Guaranteed 

Liberal Discount for 
Cash with Order.. .. 



GANOUNG'S PHARMACY 

DR. B. W. GANOUNG, MANAGER 



Physicians' Supplies, 
Drugs, Cliemicais, and 
Surgical Instruments 



1400 O Street Lincoln, Nebraska 



We ars jabbers for the 
following well known 
houses : 

Wm. S. Merrell Co. 

Mercer Chemical Co. 

Wm. R. Warner Co. 

Seabury & Johnso i 

Johnson & Johnson 

Lloyd Brothers 

The Searle & H«reth Co. 



MEDICAL BOOK EXCHANGE 

We will seeure you Any Book by Any Publisher. 

In many cases we can get second-hand copies of the books you want at a very low price. Any 
book in the following list sent, mall or express prepaid, upon receipt of price. We have on hand 
many books besides those on this list, and can secure for you any book you may wish on short 
notice. Prices or information gladly furnished upon request. All books advertised in this list 
are in good condition and very cheap at the prices quoted. 



Heineck's Anesthesia, General and Local. 124 pages. Price, fl. 

Levy & Klemperer's Bacteriology. Last edition. Original price, $2.50 ; 
our price, $1.50. 

May's Pulmonary Consumption, Pneumonia and Allied Diseases of the 

Lungs. Original price, $3 ; our price, $2. 
Hatfield's Contagious Diseases. Price, fl. 
Waugh's Eespiratory Diseases. Price, fl. 

Stimson's Fractures and Dislocations. Cloth; almost new. A valuable 
treatise. Original price, $5 ; our price, $3.50. 

Roberts' Notes on the Treatment of Fractures. Last edition. A very 
valuable book. Price, $2. 

Saunders' Question Compends on Histology, Medical Diagnosis, Skin Dis- 
eases, Jomtomy, Medical Chemistry, and Surgery. All almost new ; 
in blue cloth binding. Regular price, $1 ; our price, 80 cents each. 

Lea's Series of Pocket Text-Books — new— on Histology and Pathology ' 
Gynecology; Practice of Medicine; Eye, Ear, Nose, and Throat; Ob- 
stetrics ; Chemistry and Physics; Materia Medica and Therapeutics ; 
Diseases of Children. Bed cloth binding. Regular price, from f 1.50 
to f 2 ; onr price, $1.50 per volume. 

Dunham's Histology. Cloth, slightly used. Regular price, $2.50; our 
price, $1.50. 

Beck on Fractures. Cloth, slightly used. Original price, $3.50; our 
price, $2.50. 

Anders' Practice of Medicine. Second edition. Cloth. Original price, 
$5.50; our price, $3.50. 

American Text-Book of Obstetrics. Cloth. Original price, $6; our 
price, $4. 

Whitehead's Anatomy of the Brain. Almost new. Cloth. Original price, 
$1 ; our price, 50 cents. 

Nettleship's Diseases of the Eye. Cloth. Snellen's test-type and formul® 
and five colored plates. New, but slightly used. Original price, $2. 25 ; 
our price, $1.50. 

Purdy on TTranalysis. Second edition. Cloth. Original price, $3; our 
price, $1.50. 

Abrams' Diseases of the Heart. Original price, $1 ; our price, 50 cents. 



The American Year-Book of Medicine and Surgery for 1900. In two vol- 
umes, bound in cloth. Edited by Dr. Gteo. M. Gould. Original price, 
$3 per volume ; our price, $3.50 for the two volumes. 

Butler's Text-Book of Materia Medica. Cloth. Original price, $4; our 
price, $3. 

Dorland's American lUnstrated Medical Dictionary. Flexible leather 

cover; somewhat used. Original price, $4.50; our price, $2.50. 
Gould's Pocket Dictionary. New. Price, $1. 

Salinger's Modem Medicine. Cloth ; almost new. Original price, $4 ; our 
price, $3. 

Parke's Bacteriology in Medicine and Surgery. Original price, $3; our 
price, $2. 

Duane's Dictionary of Medicine and the Allied Sciences. Cloth. Original 
price, $3 ; our price, $2. 

Price-Brown's I iseases of the Nose and Throat. Original price, $3.50; our 
price, $2.50. 

Coakley's Diseases of the Nose and Throat. Original price, $2.75; our 
price, $2. 

Kyle's Text-Book of the Diseases of the Nose and Throat. Original price , 
$4; our price, $2.50. 

Stimson's Manual of Operative Surgery. Original price, $3 ; onr price, $2" 
Bacon's Manual of Otology. Original price, $2.25 ; onr price, $1.50. 
Coplin's Manual of Pathology. Original price, $3.50; our price, $2.50. 
Pyle's Manual of Personal Hygiene. Original price, $1.50; our price, 75 
cents. 

Cushney's Text-Book of Pharmacology and Therapeutics. Original price, 

$3.75; onr price, $2.50. 
A text-book of common sense and ethics for the physician is Dr. CatheU's 

book on The Physician Himself. Forwarded promptly, with charges 

prepaid, on receipt of price. Price, $2. 

Abbott's Hygiene of the Transmissible Diseases. New edition, just inned, 
in cloth. Price, $2.50. 

Senn's Practical Surgery. A handsome volume of 1,133 pages. 650 illus- 
trations, many in colors. Just issued from the press of W. B. Saun- 
ders & Co. Cloth. Price, $6. 



We should like to correspond with doctors having complete volumes of the Journal of the American 
Medical Association, the New York Medical Record, the New York Medical Journal, and the Medical 
News for sale. Please write telling us your lowest cash price and numbers of the volumes you have. 

MEDICAL BOOK EXCHANGE 



1241 Q Street 



LiQoolQ, Nebra^l^a 



TLbc ©ncome of Hqc 



The value of a stimulant in the enfeebled digestion of the aged has been recognized 
from the earliest time. 

For those who decline to accept the aid of wine and who need something of a 
stimulant character to rouse the flagging powers of digestion, 

*7ellou)$' Sprup of fippopbospDites'' 

Offers Special jiat)atita$e$. 

In all conditions commonly seen in persons of Advancing Life, a tonic like Fellows' 
Syrup is clearly indicated. 

Dr. Milner Fothergill wrote : " It (Fellows' Hypophosphites) is a good all-round tonic, 
specially indicated where there is NERVOUS EXHAUSTION." 

Medical letters may be addressed to 

ME. PELLOWS, 23 Christopher St., New York. 
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LINCOLN EYE 4ac EAR HOSPITAL 

827 SOUTH ELEVENTH STREET, LINCOLN, NEBRASKA 
TEL. F988. : : ONE BLOCK FROM TENTH STREET CAR LINE 



THIS HOSPITAL is for the exclusive treatment of 
diseases of the Eye, Ear, Nose, and Throat, and is 
the only hospital devoted exclusively to those dis- 
eases west of the Missouri river. 

A well lighted and properly equipped operating room, 
provided with all the adjuncts of modern aseptic surgery, 
makes the institution up to date as a surgical convenience. 
The building is well located in a pleasant and clean part of 
the city, convenient to the Tenth street car line. It is 
modem in every respect and has recently been remodeled 
and renovated. The rooms are well lighted, airy, and well 
furnished. Several large, pleasant reception rooms are at 
the disposal of patients. 



M. H. GARTEN, M. D 

Surgeons 



t n 



S. E. COOK, M. D. 

A ttendance 




MISS IDA BARTL, Superintendent 



For particulars address 

DRS. GARTEN & COOK 

Richards Block, Lincoln, Neb. 
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In some instances where physicians have failed to 
secure the expected results from the use of TONOALINB, 
it has been found that the genuine preparation was not 
dispensed, and that the patients had been given a 
worthless substitute. 

Every physician should therefore, endeavor to pro- 
tect himself and his patients by prescribing TONOALINB 
in original packages, or see to it that his prescriptions 
are dispensed by honest and reliable druggists. , 

All the salicylic acid used in TONOALINB is made 
in our own laboratory from the natural oil of wintergreen. 

SAMPLES AND LITERATURE ON APPLICATION. 



MELLIER DRUG COMPANY, - ST. LOUIS. 



PRESCIIIBE THE0RI6IIUL 
FACIUeE. 




P 

H 
I 

L 
L 
I 

P 

S' 



EMULSION. 



50% best NORWAY COD LIVER OIL juinutely sub-diyided, with Wheat Phosphates (Phillips'). 

Pancreatized, Palatable, Permanent. Thoronghly miscible in water, milk, wine, etc. 



PHOSPHO-MURIATE OF QUININE 

COMPOUND. ^ 

Tha Wheat Phosphates, with Mnriate of Quinine and Strychnine. Reliable Tonic and Reconstrnctive. 



WHEAT PHOSPHATES, (Acid), free from sugar 

Aqueons solntion of the Solable Phosphates as found in Wheat 

SYRUP OF WHEAT PHOSPHATES, CThe above with Sugar) 



Nutrient 
Tonics. 



MILK OF MAGNESIA. 



Mg Hz O2 (FLUID.) 
'THE PERFECT ANTACID' 



for correcting hyperacid conditions — locally or internally. Vehicle for Salicylates, Iodides, Balsams, etc. 



The only Cocoa 

with a Rich 
Chocolati Flavor 



The Olenm Theobroma, (cacao butter), retained and pre-digested. 

Highly nutritions Food-beverage for invalids, and pregnant and nnrsing women 

SPECIFY "PHILLIPS'" THE CHAS. H. PHILLIPS CHEMICAL CO., NEW YORK. 
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, ROUND ULCER OP THE STOMACH.* 
By N. S. DAVIS, Jr., M.D., 

CHICAGO, ILL. 

Members of the Society — Gentlemen: 

I wish to thank you most sincerely for the invita- 
tion which you gave me to meet with you and for 
this opportunity to speak to you. I have accepted 
the invitation with some hesitation, as I have no new 
discovery to describe to you. However, there are 
many new lessons to be drawn from old subjects, 
and I trust that before I finish what I have to say, 
I may leave with you a thought of real value. 

A little less than fifty years ago Cruvelhier first 
described round ulcer of the stomach in a memoir of 
uncommon merit. So complete was his description 
that comparatively little has been added to our 
knowledge of its sj^mptomatology or treatment. I 
hope, however, to point out some symptoms which 
have been discovered in recent years and which are 
important for the recognition of obscure cases. Our 
knowledge of the causation of the malady is so im- 
perfect that it is useless to recapitulate it. Oases of 
round ulcer of the stomach fall into three categories. 
These are: (1) those which display the characteristic 
symptoms of the malady; (2) those which develop gas- 
tric symptoms, but symptoms which are not usually 
regarded as pathognomonic; and (3) those which are 
entirely latent, in which there are no gastric symp- 
toms. The symptoms which make this malady easy 
to recognize are so well known that it is superfluous 
to do more than recapitulate them before this audi- 
ence. 

Hematemesis between the 16th and the 40th year; 
pain in the epigastrium, aggravated by eating solid 
food; anemia, gradually deepening; and progressive 
loss of flesh and strength are the most important 
positive symptoms. There are equally important 
negative symptoms, such as absence of gastric tumor, 
of a cachectic hue, or of such a cause of acute ulcer 
as the drinking of acids or caustics. These symp- 
toms may develop suddenly, as a storm does in a 
clear sky, or be preceded by various grades of gastric 
discomfort and evidences of indigestion. 

While enumerating the evidences of round ulcer 
I have not spoken of the most constant one, namely, 
the perisistent presence of an excess of free hydro- 
chloric acid in the stomach. When the other charac- 
teristic features of gastric ulcer are present, this 

*An address delivered before the Nebraska State Medical Society, 
Lincoln, Neb., May 7, 8, 9, 1901. 



one is usually not looked for, because the occuErencec 
of hematemesis is rightly regarded as a contraindi- 
cation to the use of the stomach tube. 

Hematemesis, upon which we chiefly rely for the 
recognition of this malady, occurs in about one-third 
of all eases (certainly in less than half of them). 
When it is remembered that pathologists have shown 
that in many communities this disease occurs in more 
than 5 per cent, of the population, sometimes even in 
8 or 10 per cent., the number of cases which are un- 
recognized by physicians is evidently great. In a 
considerable number of instances in which hema- 
temesis does not occur I believe a diagnosis can be 
made; in a small proportion, the existence of the 
malady may be suspected; in others, it must re|aain 
unrecognized. A careful study of the symptoms 
which commonly occur prior to hemorrhages from the 
stomach, and which persist in cases of chronic ulcer 
after the hemorrhage or during the occasional long 
intervals between hemorrhages, reveals the group of 
symptoms upon which a diagnosis must be based 
when hematemesis does not occur. These symptoms 
are revealed by a study of (1) the pain and tender- 
ness which accompany the disease, (2) the vomiting 
and the character of the stomach contents, and (3) 
peculiarities of the urine. A diagnosis based upon 
these symptoms can frequently be made still more 
certain by searching for important blood changes. 

Gastric pain is due to irritation of the raw surface 
of the stomach by the acid gastric juice, by solid 
foods, and by stretching the wound when active per- 
istalsis is excited. It is variously described as burn- 
ing, boring, or gastric distress. The center of pain 
is in the epigastrium, immediately below or a little 
to the left of the lower end of the sternum. A de- 
gree of pain and of tenderness may be felt over an 
area as large as the palm of one's hand, but it is 
most intense in the same place whenever it recurs, 
and commonly at the point just described. Pain and 
tenderness are very often great. Of more impor- 
tance for diagnosis than is the character or location 
of the pain is the time when it begins after eating. 
It usually begins immediately after a meal, some- 
times even before a repast is half completed, and to 
be characteristic it must begin at longest in thirty 
or forty minutes after solid food is eaten. The pain 
persists until the stomach is nearljr or quite empty, 
and it usually grows less and less severe as the food 
passes into the duodenum. 

Aside from this gastric pain, neuralgias elsewhere 
are frequently observable. Pain and tenderness is 
extremely common just to the left of the tenth, 
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eleventh, and twelfth dorsal vertebrae. Much less 
frequently neuralgias in the brachial plexus or in 
the upper portion of the thorax, or upon both sides 
of the chest are felt. In rare instances these referred 
pains occur when gastric pain is wanting. Usually 
the pain which is felt in the dorsal nerves is sharp, 
lancinating, or penetrating in character, but some- 
times it is burning or is a hyperesthesia so great as 
to make the weight of clothing a discomfort. 

Vomiting occurs more or less frequently in all rec- 
ognizable cases of gastric ulcer. It is commonly of 
frequent occurrence and is quite as apt to be soon 
after eating as several hours after. 

Vomited matter should always be examined with 
care. From it, in cases of gastric ulcer, we may be 
able to learn the very important fact that the stom- 
ach is secreting an excess of free hydrochloric acid. 
In other pathologic conditions, if vomiting occurs 
immediately after meals, free hydrochloric acid is 
seldom found in the stomach's contents, but in ulcer 
at least a small amount can usually be discovered. 
If vomiting occurs some time after eating, an excess 
is easily demonstrable, often as much as from three 
to five parts per one thousand. The presence daily 
of an excess of acid can be demonstrated much more 
certainly by washing out of the stomach through a 
tube the remnants of test meals. When ulcer of the 
stomach is suspected most clinicians use the stom- 
ach tube reluctantly, because of the danger of pro- 
ducing hemorrhages or even fatal perforation of its 
wall, and consequently they rely upon examinations 
of vomited matter. While a study of the literature 
of the subject shows that these accidents are possi- 
ble, it also shows that they are extremely rare. 
Hyperacidity in some cases occurs only during di- 
gestion, but it is demonstrable soon after this pro- 
cess begins. In many other cases a large amount of 
free hydrochloric acid is present in the stomach at 
all times. It may increase, however, during diges- 
tion. Because of the constant presence of this acid 
in the stomach or its quick formation after eating, 
the digestion of carbohydrates is very imperfect and 
the digestion of proteids is hastened. Abnormal fer- 
mentation is not very considerable and often does 
not occur at all. Organic acids, therefore, are not 
detectable in the contents of the stomach, or if at 
all, only in small amounts. 

A microscopic examiiiation of what is vomited or 
washed from the stomach often reveals the presence 
of blood corpuscles in considerable numbers, even 
though in too small numbers to color the whole. 
Such a demonstration is an important corroboration 
of a diagnosis based upon other symptoms. 

A patient's tongue may be coated, but frequently 
is unusually clean, and red because it is irritated 
by the repeated vomiting of acid fluid. The appe- 
tite is variable. "Eating is so painful that patients 
often refuse food, although their appetite is quite 
normal. Anorexia is not common. The bowels move 
irregularly or infrequently, because little food is 
eaten or retained by the stomach. 

The urine in gastric affections is not studied with 



the care that it should be. However, I know of no 
malady of the stomach which illustrates better than 
round ulcer the value of such study. Frequent vom- 
iting reduces the daily excretion of urine, but in 
those cases of gastric ulcer which are not accom- 
panied by vomiting it is normal in amount. It very 
rarely happens that albumin, tube casts, blood, or 
pus are discoverable in it. Two changes in the nor- 
mal constituents of urine occur which are impor- 
tant, because they indicate a hyperacidity of the gas- 
tric juice. If they are detected before the latter is 
examined, they should suggest its examination. If 
because of hemorrhage it does not seem wise to use 
the stomach tube or to express the gastric juice or 
to provoke vomiting, these urinary changes will 
throw light upon the chemical state of the stomach's 
secretion. These changes are, first, a reduced acidity 
of the urine and a well-marked alkaline wave after 
meals. The production of a large amount of acid by 
the glands of the stomach increases the alkalinity 
of the blood, and therefore reduces the acidity of the 
urine and often makes it alkaline. When vomiting 
occurs after eating and a large amount of the acid 
formed in the stomach is lost, the urine will become 
alkaline almost with certainty. Alkalinity, or very 
marked reduction in acidity, is noticeable soon after 
a meal and lasts during the period of digestion. 
When there is persistent gastric hyperacidity, a re- 
duced acidity of the urine is also persistent. The 
second change is a periodic variation in the amount 
of chlorides voided in the urine. As the chlorides 
which are eaten are decomposed in order to produce 
hydrochloric acid in the stomach, less of them will 
be absorbed by the blood for excretion by the kidneys 
when an excess of free hydrochloric acid is formed 
by the glands of the stomach. Therefore, in cases 
of gastric ulcer the amount of chlorides in the urine 
will be reduced and will especially be reduced during 
periods of digestion. These fluctuations in the de- 
gree of acidity and in the amount of chlorides of the 
urine are the same as in health, but they are greater. 
They are chiefly valuable as diagnostic signs, because 
in the other gastric disorders which are most fre- 
quently confused with round ulcer of the stomach, 
such as chronic gastritis and cancer, the formation 
of free hydrochloric acid by the glands of the stom- 
ach is greatly lessened, or ceases altogether. Under 
these conditions the urine keeps strongly acid, an 
alkaline wave during digestion is not produced, and 
the chlorides are excreted in normal amounts. In 
order to determine the existence of a fluctuation in 
the acidity of the urine and in the amount of chlo- 
rides in it, a specimen should be taken for examina- 
tion before breakfast, about two hours after that 
meal, immediately before dinner and again about 
two hours later. 

Often when round ulcer first produces symptoms 
which make it recognizable patients do not seem 
weak, but if the ingestion or retention of food is 
much interfered with they rapidly lose strength and 
flesh. In chronic cases emaciation is frequently 
great, and weakness may be so considerable that a 
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patient is compelled to remain in bed. In acute cases 
there is little loss of color unless hemorrhages occur. 
They produce anemia rapidly. So great may these 
gastric hemorrhages be that they will cause sudden 
faintness, extreme weakness, and a quick, small 
pulse. Very infrequently they are the immediate 
J cause of death. Generally only a well-marked and 
suddenly-developed anemia follows them. In cases 
of chronic ulcer anemia is the rule, but it may de- 
velop slowly. A microscopic examination of the 
blood is of value, as the relative changes of its com- 
ponents are usually quite different in ulcer and in 
cancer. 

Leucocytosis is the rule during digestion in cases 
of round ulcer and is the exception in cancer and 
chronic gastritis. The average number of leucocytes 
in the blood of patients with gastric ulcer is normal 
or moderately reduced. The same is true of gastric 
cancer when the tumor is small; but if the tumor is 
large, or if there are metastatic growths, or if the 
disease is advanced and cachexia is marked, the num- 
ber of white-blood cells is usually greatly and per- 
sistently increased. They then range from 15,000 to 
50,000 per cmm. Even in one-third of the cases in 
which the tumor is small there is a moderate leucocy- 
tosis. After hemorrhage from the stomach the white 
corpuscles are increased in numbers. This increase, 
however, disappears in three or four days. The 
amount of it is in proportion to the severity of the 
bleeding. In acute gastritis a moderate leucocytosis 
is the rule; in the chronic malady the number of 
white-blood cells is more apt to be reduced because 
of malnutrition than increased, and no increase, or 
if any, only a very slight one, occurs during digestion. 

In cases of round ulcer of the stomach the number 
of red corpuscles may be normal at first, but in 
chronic cases it is much reduced. Cabot says of it: 
"There is no single disease, so far as I am aware, 
in which the red cells are so apt to be so low, ex- 
cept pernicious anemia." The reduction in their 
number is due partly to frequent hemorrhages, but 
occurs in cases in which there has been no bleeding, 
therefore Cabot suggests that the anemia and the 
ulcer may have a common cause, and the former may 
not be altogether the result of the latter. 

In the early stages of acute ulcer the percentage 
of hemoglobin in the blood may be quite normal, 
but later and in chronic cases it is low. The ratio of 
corpuscles to hemoglobin is the same as in chlorosis, 
that is, the amount of hemoglobin is reduced in each 
corpuscle. Quite the reverse of this is true in moet 
cases of cancer of the stomach. In them the amount 
of hemoglobin per corpuscle is normal, or often, as 
in pernicious anemia, is increased. After hemor- 
rhages, both in cases of ulcer and of cancer, the 
amount of hemoglobin in the blood and the number 
of red corpuscles diminish equally. 

When making blood examinations these rules 
should be observed : (1.) Examinations should be 
made upon several different days and on each, if pos- 
sible, immediately before meals, and also from two 
to three hours later. (2.) If examinations are not 



made in this methodical way, at least a record should 
be made of the time when the blood is examined, and 
especially of its relation to eating and to the occur- 
rence of hematemesis. 

It is seldom necessary to differentiate cases of gas- 
tric ulcer from acute gastritis. A suflftcient cause of 
the latter malady is usually discoverable, and its 
course is so distinctly different that a direct diag- 
nosis can be made without trouble. It is, however, 
not always easy to distinguish round ulcers from 
chronic gastritis. This can usually be done by atten- 
tion to the changes in the gastric juice, urine, and 
blood. In chronic gastritis there is generally more 
mucus in the matter which is vomited, and it is also 
more apt to be fetid. Distention with gas and its 
eructation is the rule in chronic gastritis and the ex- 
ception in round ulcer. Pain develops long after eat- 
ing rather than while eating or immediately after. 
The pain and points of tenderness are less circum- 
scribed and are not so fixed. The effect of dimin 
ished secretion of gastric juice or its absence upon 
the urine has been noted and is in strong contrast 
to the conditions developed in ulcer. The absence of 
leucocytosis during digestion is also in marked con- 
trast to the condition observable in gastric ulcer; 

Of all gastric affections it is often most diflicult 
to distinguish between cancer and round ulcer. Both 
affections are chronic, both are painful, both are of- 
ten accompanied by hematemesis or bloody stools, 
both produce anemia and weakness. The diflBculty 
is greatest in cases of cancer in which a gastric tumor 
cannot be felt. 

It is true that ulcer is extremely common in early 
life when cancer is rare, but Welch's tables show that 
of 607 cases, 119 occur between the 20th and 30th 
years, 107 between the 30th and 40th, 114 between the 
40th and 50th years (or years when cancer is com- 
mon), and 108 between the 50th and 60th years, 84 
and 35 respectively in the two following decades. 
Gastric ulcer is therefore not uncommon during the 
years when cancer occurs most frequently. Nothing 
helps so much to establish a diagnosis as careful 
study of the gastric juice, the urine, and the blood. 
Boas and Hemmeter lay stress upon the pain points 
of gastric ulcer. 

Great diagnostic diflSculties are encountered in 
those cases of cancer of the stomach in which there 
is hyperchlorhydria rather than achlorhydria. These 
are fortunately uncommon cases. In many of them 
a palpable tumor makes diagnosis easy. When a 
tumor cannot be felt a differential diagnosis cannot 
be made. But as the number of these cases of can- 
cer is extremely small the probability of round ulcer 
is great. The course of the malady and the result 
of treatment will ultimately make a diagnosis clear. 
It is also true that with equal infrequency cases of 
gastric ulcer are met in which hyperchlorhydria does 
not occur. 

It is indeed diflftcult to differentiate some cases of 
round ulcer from gastralgia, especially from those 
cases of frequently recurring stomach pain in indi- 
viduals in whom there is hyperchlorhydria. An ex- 
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cessive secretion of free hydrochloric acid and gas- 
tralgia are frequently manifestations of the same 
neurosis. In these latter cases the pain has not the 
constant, close relationship to eating that it has in 
round ulcers. Hemorrhage never occurs in them. 
Tenderness is less constant and much less circum- 
scribed and there are usually numerous symptoms of 
a nervous origin. 

It must not be forgotten that there are cases of 
gastric ulcer which cannot be recognized. The lesion 
sometimes exists without producing pain, hemor- 
rhage, vomiting, disorders of digestion or nutrition. 
In such instances the malady is truly latent. Such 
eases, however, are not numerous. 

There are also atypical cases. For instance, oc- 
casionally hematemesis may be the only symptom 
of the malady; or we may find a case with all the 
symptoms except gastric pain. The atypical cases 
must be studied with care. The puzzle which they 
present is usually solvable by the application of the 
laboratory methods of investigation upon which I 
have laid stress. 

Although the statistics of pathologists show that 
recovery from round ulcer of the stomach is the rule 
even in cases which have not been recognized, proper 
treatment contributes so much to the comfort of 
patients, and so helps to avert complications, that 
it should be instituted whenever a diagnosis is pos- 
sible. 

Most frequently gastric ulcer first comes under 
medical observation after a hemorrhage. At this 
time food and drink must be forbidden, for they may 
start again the bleeding. If the stomach is filled, 
the bleeding surface will be stretched and the clot 
dislodged, starting the hemorrhage again. When 
the stomach is resting and empty bleeding is surest 
to stop. Nor is it best to give enemata immediately 
after hematemesis, since they are apt to excite peri- 
stalsis in the stomach as well as in the intestines. 
Still if hemorrhages have been profuse and frequent, 
it may be necessary to maintain strength during the 
first few days or weeks by nutritive enemata, but 
they should be given infrequently. In most cases 
the drinking of water may be permitted in small 
amounts at a time. After thirty-six or forty-eight 
hours of absence from food, a small amount of milk 
may be given. The amount may be slowly increased. 
While such dietetic care is necessary to check gas- 
tric hemorrhage, it need hardly be said that rest in 
bed should also be insisted upon. An ice bag upon 
the epigastrium will help, too. Styptics taken into 
the stomach, and ergot administered hypodermically, 
must be used in the severer cases. 

Hemorrhages are often slight and not repeated. 
A physician is sometimes not consulted until several 
days after the occurrence of one. It is then possible 
to institute at once the regimen for gastric ulcer. 
This should consist of rest in bed for from two to 
eight weeks, except in the mildest cases, in which gen- 
tle exercise only and long hours of rest arid sleep 
must be prescribed. In all cases milk should be the 
only food. If a patient comes under treatment at the 



time of hemorrhage from the stomach, I am accus- 
tomed to order, after forty-eight hours of abstinence 
from food, milk diluted with lime water, adminis- 
tered in tablespoonful doses every half or three- 
quarters of an hour. As a rule the quantity can be 
rapidly increased to half a glassful and given at in- 
tervals of every two hours. In two or three days 
a glassful can be taken at a time. To each glass of 
milk from two to four tablespoonfuls of lime water 
should be added. If the exclusive milk diet is begun 
in this way it is but seldom that large curds form in 
the stomach. The organ is gradually habituated, as 
it were, to this food, and learns to manage it well. 
On the other hand, if a glassful at a time is taken 
at the start, it is often curdled into large lumps and 
rejected. The vomiting increases the danger of re- 
newed hemorrhage. In the mildest cases at first a 
quarter or half glass of milk may be given every two 
hours. The milk may be taken either warm or cold, 
as preferred by the patient. The pain and distress 
of a gastric ulcer lessen and cease usually with sur- 
prising rapidity after the milk diet is begun. This 
diet should be continued for two or three weeks in 
mild cases, and must sometimes be continued more 
than two or three months in severer ones. 

Milk is to be preferred to other liquid foods be- 
cause it does not excite the stomach to energetic 
muscular action as others do, is very easily digested, 
helps to neutralize the acids of the stomachy is 
locally unirritating, and nutritious withal. If the 
milk diet is begun as has just been advised, even 
most of those persons who cannot ordinarily digest 
milk easily find little difficulty in using it. To a few, 
indeed, it is so distasteful either from the start or 
after it has been used long, that other foods must be 
substituted for it, in part or altogether. If it coagu- 
lates into large lumps of cheese, it may be necessary 
to peptonize it before it is drunk. Ice cream may be 
given to those persons who are especially prone to 
vomit. It is not a proper exclusive diet, but may be 
used exclusively for one or two days, and afterwards 
occasionally. Matzoon, koumiss, buttermilk, and 
other milk preparations will prove nutritious and 
afford variety. During convalescence Mellin's food, 
malted milk, granum, and similar liquid foods may 
be substituted for milk, or used in addition to it 
when a variation in food is begun. If milk cannot 
be used at all, these foods and alternating with them 
beef juice chewed from meat, or such as is prepared 
by Wyeth and Valentine, may be substituted for it. 
E^g albumin in water can also be taken. Somatose 
and similar preparations can be added to these foods 
with advantage. 

During convalescence, besides the foods just men- 
tioned, a raw egg in milk, or custard made of egg and 
milk, or scraped meat, may be eaten, and later 
squab, the breast of chicken, oysters, fish, zwieback, 
pulled bread, rice, tapioqa, sago, farina, vermicilli, 
and broths thickened with these farinaceous foods. 
A little orange and lemon juice may also be allowed. 
But it should be insisted that at first a few mouth- 
fuls only of solid food be eaten. When a small meal 
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is permissible these foods should b6 taken at usual 
meal times and a glass of milk at 10 a. m., 3 p. m., 
and at bedtime. In order to prevent relapses, which 
are common, a light and very simple diet should be 
adhered to for several months. This regimen is usu- 
ally much aided by a glass of hot water with Carls- 
bad sprudel salts the first thing in the morning. 
The salt is important to insure regular and full 
movements of the bowels, besides being useful to 
neutralize the acid of the stomach and cleanse it. 
. It is rarely necessary to give much medicine. Ee- 
sorcin is a useful adjuvant to diet when there is 
much abnormal gastric fermentation or nausea. 

Several drugs, such as nitrate of silver, salicylate 
and subgallate of bismuth, are also highly recom- 
mended. The first of these is sometimes spoken of 
as a specific for the malady. It is not this, however. 
I have tried it many times, but have had no better 
results with it than without it. The bismuth prepa- 
rations are antiemetics and also lessen the formation 
of gastric juice. But acids other than lime water 
are fresuently prescribed. 

Rest and milk diet are, however, the essentials of 
treatment. Hot fomentations applied to the abdo- 
men are a help. In the severest cases during the 
first few days of treatment no food should be given 
by the mouth, only nutritive enemata. By some 
clinicians all the food given to those who have round 
ulcer of the stomach is given by the rectum for weeks 
at a time. Prolonged rectal feeding is made a rou- 
tine treatment for all cases. 

During the last few years surgical treatment has 
been devised for certain cases, which increases very 
greatly the chances of recovery of those formerly 
regarded as desperate. The indications for surgical 
treatment are perforation of the wall of the stomach 
by the ulcer, and repeated, dangerously profuse hem- 
orrhage. Certain of the sequelae of gastric ulcer, 
especially stenosis of the pylorus, can also be cor- 
rected by the surgeon. 

A guarded prognosis must always be given in 
cases of round ulcer. Its great liability to recur 
must be remembered, the possibility of fatal hem- 
orrhage, of perforation into the peritoneum, and gen- 
eral, fatal peritonitis, must be kept in mind. Much 
oftener the cicatrix formed after the ulcer heals 
causes pyloric obstruction. A small number of chrome 
cases do not heal spontaneously, but progress to a 
fatal termination. Although all these results must 
be feared, it is true that in a large majority of cases 
recovery takes place -and there is left after it no func- 
tional derangement. 



I selected the subject of round ulcer of the stomach 
for this occasion because I am convinced that the 
malady is a common one and one which in a majority 
of cases is not recognized and therefore not treated 
as it should be. But I am convinced that it lies 
within our power to recognize a majority of all these, 
cases, instead of a minority, if we apply to their 
study all the means at our disposal. 



I may be told most practitioners have not the lab- 
oratory equipment, the technical skill, or the time 
to make the necessary exhaustive study of individual 
cases which I have indicated. We should have the 
technical skill to make these examinations, but un- 
fortunately, because of lack of time, we must often 
have them made in public laboratories. I selected 
this theme partly in order that I might emphasize the 
need of co-operative or of public laboratories. A 
hospital to-day is not complete without a laboratory 
which is well equipped and managed by a skilled 
pathologist. In the near future the co-operative or 
public laboratory for the general practitioner will 
be regarded as quite as essential. Physicians and 
surgeons should establish so many of these institu- 
tions that within twenty-four hours any practitioner 
can obtain a report from one of them. Such labora- 
tories of clinical pathology will give to the practice 
of medicine a degree of exactness never before ob- 
tained. They are essential for the prompt diagnosis 
of many maladies, notably tuberculosis and diph- 
theria. And the need of prompt diagnosis in these 
and many other diseases, in order that treatment 
may be as successful as possible, is too well known 
to require much comment. For instance, the com- 
paratively low mortality in diphtheria which is as- 
sured by the use of antitoxin during the first two or 
three days of its course, and the rapid increase in 
mortality if this treatment is postponed, is well 
known. 

Laboratories are essential for the diagnosis of 
many obscure diseases, not alone some cases of gas- 
tric ulcer and gastric cancer, but a list of ailments 
too long to enumerate here. The cost of the equip- 
ment of such laboratories is not great and would 
be little felt when it is shared by several or many, 
nor is it difficult to find young men competent and 
glad to take charge of such institutions while they 
are waiting for a practice, provided they are assured 
a moderate compensation. 

Co-operative laboratories should he organized by 
societies and controlled and managed by them, but 
they should be at the disposal of all practitioners. I 
believe that with an initiation fee of flO and dues 
of the same amount fifty practitioners could equip 
such a laboratory, pay a director, and have examina- 
tions made of everything which they wished exam- 
ined without extra charge. Others who might de- 
sire the services of the director and the use of ap- 
paratus should pay a reasonable fee for each exam- 
ination. I do not mean that every examination of 
urine for albumin or sugar should be made in a pub- 
lic laboratory, but when a quantitative examination 
is needed it should be; and sputa, the contents of 
the stomach, pus, fragments of tumors, and other 
pathological material, should be sent to them. 

I wish that I could inspire you to organize such a 
co-operative laboratory in every county of this great 
state. 

If numerous co-operative or public laboratories, 
such as I have suggested, were established they 
would be as great a stimulus to a better scientific 
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study of cases in all communities as heretofore hos- 
pitals have been where they have been founded. A 
practitioner in a village could study his cases with 
the same completeness as his fellow who is upon the 
staff of a metropolitan hospital. 
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Pelvic injuries may be divided into three general 
classes: Those involving the soft parts only, those 
involving the bones, and those involving the osseous 
and soft structures. True, it is almost impossible to 
sustain a severe injury of the osseous structures of 
the pelvis without injuries to the soft structures. 
In the above classification the writer has reference 
to the injuries in which either the soft parts or the 
bones, or both, sustain the paramount injury, either 
temporary or permanent. 

Fractures of the ilium are much more common and 
much less dangerous than those involving the ring 
of the pelvis. Injuries to the soft parts are more or 
less grave in proportion to the structure involved. 
In looking up the literature on this subject, it is 
somewhat surprising to find there is so little said 
about injuries of this class which, although not ex- 
ceedingly common, are suflftciently so, especially in 
certain pursuits, to warrant our careful attention. 
The writer has seen and treated a number of these 
injuries. In a few they have resulted fatally. In a 
number of others they have left the patient suffering 
from some permanent injury in which in a few in- 
stances death would have been preferable. These 
various classes of pelvic injuries can perhaps be best 
illustrated by reporting a few cases that have come 
under my observation. 

Of those involving the ilium, I recall the case of a 
lady aged 50, whom I attended in Ohio in 1883, who 
was struck by an Erie express train at a grade cross- 
ing and thrown some distance, striking forcibly on 
the hard ground, resulting in a compound, com- 
minuted fracture of the ilium, a large piece of which 
was forced through the abdominal walls and pro- 
truded forward, two inches beyond the integument. 
She being some miles from home and anxious to be 
taken there, I was obliged to put on a temporary 
dressing. A stretcher was fitted up and arrange- 
ments made for her to be carried that distance by 
men on foot, for want of better means of transporta- 
tion. After arriving home, the wound was dressed 
aseptically, the woman placed in bed and kept quiet, 
^he made an uneventful recovery, with no constitu- 
tional symptoms and fortunately no involvement of 
the nervous structures, which so frequently occur in 
these cases. When last heard from she was living 

" *Eead by title before the Western Surgical and G-ynecological Associa- 
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and enjoying usual good health, with the exception 
of a displaced kidney which is believed to be the 
result of this accident. In this case it must be ob- 
served that the patient was treated in a farm house 
without the aid of a trained nurse or the advantages 
of a hospital and at a time when antiseptic and 
aseptic surgery was in its infancy, and notwithstand- 
ing the severe lacerations of the abdominal walls, in- 
volving the abdominal cavity in addition to the 
pelvis, the results were exceedingly satisfactory. 

Another (Case 933), a coal miner, aged 34, was in- 
jured at Kemmerer, Wyo., September 27, 1899, by 
falling coal, resulting in a fracture of the ring of the 
pelvis. He was transported by rail about 100 miles 
to the Wyoming General Hospital, where he was ad- 
mitted on September 30, and on examination he was 
found to be suffering from severe shock and a com- 
plete fracture of the pelvis extending through the 
ilium into the great sacro-sciatic foramen. The treat- 
ment consisted in replacing the partially displaced 
bone, applying a supportive bandage around the en- 
tire pelvis, placing the patient in bed and securing 
absolute quiet. His temperature was 101° F. when 
admitted, but descended to normal on the third day 
after, and his pulse, which was 120 when admitted, 
reached normal in four days. The constitutional 
treatment consisted in keeping the bowels regular 
and looking after the secretions of the liver and kid- 
neys and regulating the digestion. He made an un- 
interrupted recovery and was discharged from the 
hospital December 7, 1899, seventy-one days after the 
accident. The records show that when he was dis- 
charged from the hospital he was able to walk with 
a cane and was free from genito-urinary and rectal 
sequelae, as well as neuralgic complications. He has 
since returned to work in the mines, and the last I 
heard was enjoying usual good health. It will be 
observed that this is a case which could be classed 
with the pelvic ring fractures and is one which shows 
the repair that is possible in fractures of this kind. 

Case 434, admitted to the Wyoming General Hos- 
pital May 5, 1898, was a Hungarian coal miner, aged 
31, who was caught by falling coal, sustaining a se- 
vere injury of the soft parts of the pelvis, both an- 
teriorly and posteriorly, while a large piece of coal 
was forced up through the perineum, rupturing the 
urethra and contusing the bladder. When admitted 
to the hospital he was suffering severely from shock, 
and owing to the gravity of the injury his life was 
despaired of. He rallied on the second day, when ' 
his temperature arose to 101|° F., but fell on the 
sixth day to 97° F. Owing to the severe pain, we 
were obliged to give anodynes; after primary shock 
had subsided, during which we resorted to the use 
of hypodermic injections of strychnia. An enema of 
salts, turpentine, and glycerine moved the bowels 
on the next day after the injury, which was accompa- 
nied by large quantities of gas. For a few days after 
the accident we were obliged to catheterize him, after 
which the urine escaped through the ruptured 
urethra. His temperature fluctuated the first two 
weeks between 971° and X00^° F., when it returned 
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to normal and remained there during the rest of his 
treatment. His pulse changed but very little, being 
100 when admitted, but soon dropped to 88, and re- 
mained between 88 and 94 until the seventh day, 
when it arose to 112, then returned to normal, and 
remained so through convalescence. A free incision 
was made into the perineal wound so as to secure 
free drainage, after which it was packed with gauze 
saturated with bichloride evaporating solution, which 
was removed twice per day and the wound thoroughly 
cleansed. We had some trouble with the tympanites, 
which was relieved by keeping the bowels open with 
mild laxatives and applying hot turpentine stoops 
over the abdomen. The irritation of the bladder, 
which was very considerable, was relieved by the 
internal use of bromide of potassium combined with 
compound extract of buchu, which was supplemented 
by daily irrigation of the bladder with a 3 per cent, 
boracic acid solution, after which an injection of a 
glycoline mixture into the bladder was used with 
very satisfactory results. The patient slowly recov- 
ered, the urethral injury was repaired with little or 
no deformity and very slight stenosis. When repair 
of the urethra had suflQciently advanced to warrant 
it, we used a steel sound every day, which prevented, 
to a certain extent, at least, stenosis which is so 
common in these injuries, the result of cicatricial 
contraction. This patient's health gradually im- 
proved, and when discharged from the hospital his 
general condition was good and remained so. He was 
under my observation for several months afterwards, 
having gone into busines for himself, being able to 
conduct his business with little or no trouble. How- 
ever, it was soon discovered that there was complete 
loss of the erectile functions of the penis. On inves- 
tigation it was discovered that there was no injury 
to the seminal ducts, which were evidently intact, 
as was manifested by more or less regular emissions 
of semen. Being a married man and comparatively 
young, this difficulty was a matter of serious im- 
portance to himself and wife, and every effort was 
made to restore normal genito-urinary functions, 
without avail. It is evident, to my mind, the nervous 
functions of some of the branches of the sacral 
plexus, including the sympathetic, had been destroyed 
to such an extent as to prevent their natural func- 
tions, resulting in the lack of ability to secure an 
erection. My opinion in this respect is formed to a 
certain extent by the fact that there were frequent 
attacks of incontinence of urine, which was evidently 
the result of partial paralysis of the sphincter of 
the bladder, allowing the urine to dribble away. 
This, however, was not constant, but all efforts at 
treatment proved to be a failure in relieving this 
patient from this very undesirable condition. 
Chagrined, disgusted, and melancholy he left town 
some months later with his wife, with the firm 
avowal that if he did not get relief he would comit 
suicide. 

Case 736, a Swede who was admitted to the Wyo- 
ming General Hospital February 27, 1899, claimed to 
have been injured December 31, 1897^ while attempt- 



ing to step from a wagon wheel to a fence, his foot 
slipped and he fell astride the fence, resulting in a 
rupture of the perineal portion of the urethra, in- 
volving a part of the muscles, arteries, and nerves, 
comprising the perineal triangle. He suffered se- 
verely, was subsequently operated upon by another 
physician, but finally applied to the writer, princi- 
pally for relief from a stricture of the urethra. 
Upon investigation I found that this man did not 
suffer to any great extent from the impairment of 
the generative functions, but was more particularly 
annoyed by the stricture, the result of cicatricial 
contraction. This I operated, March 3, 1899, by 
removing that portion of the urethra which had un- 
dergone contraction and was found to be not only 
tortuous but almost closed by scar tissue. This was 
excised and an effort made to establish a new urethra, 
which was successful, and he was discharged, re- 
lieved. May 10, 1899. In a ease of this kind there is 
always danger of stenosis from cicatricial contraction 
following the operation, in from a few months to a 
few years, unless the patient is instructed to use a 
steel sound constantly to prevent this contraction, 
and even then there is more or less stenosis of jthe 
urinary canal. It will be observed that the injury 
in this case was not so severe as the one previous, 
and yet there was a certain amount of disturbance of 
the generative functions. 

Case 1059 is a remarkable one that was admitted 
to the Wyoming General Hospital February 6, 1900, 
the same day of the injury. He was a brake- 
man on the railroad. During a severe wind storm 
a "cut of freight cars" standing on a side track was 
started by the wind and was being driven along the 
tracks towards a freight train standing on the main 
track. In attempting to stop them he climbed up 
the end of the car next to the freight train and was 
caught between the end of the head car and the side 
of the freight train. The position in which he was 
caught, as you will readily imagine, was V-shape, as 
the side track was built in such a manner that at 
this particular point a V was formed between the 
train on the main track and the end of the car on 
the side track. The force was so great as to break 
in the side of the car which struck his body, and at 
the same time the pressure was such as to produce 
a rupture of the bladder through the perineum with- 
out a fracture of a bone in Ms body and without in- 
jury to the abdominal cavity. How such an accident 
could result in an injury of this kind is still a mys- 
tery, yet the fact exists and the patient is a living 
witness of the same. There were severe contusions 
of the anterior and posterior parts of the body, 
which were ecchymosed and remained so for consid- 
erable time, but finally recovered without any loss 
of tissue of this portion of the body. All eftorts to 
successfully remove the urine by a catheter were 
futile and a perineal incision was necessary to make 
free drainage. The injury to the soft part of the 
perineal triangle was so great that it was followed 
by sloughing, which completely destroyed a large 
portion of the soft parts between the two ischia so 
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that it was possible to put my fist into this cavity 
without difficulty. Notwithstanding this severe 
sloughing, the rectum remained intact and the perin- 
eal urethra, except a small portion just in front of 
the prostate gland. The sloughing referred to seemed 
to be the result of devitalization from the force and 
was evidently due to the severe pressure caused by 
the urine being forced into the perineal triangle by 
the crush. The wound was kept washed out daily 
with bichloritde evaporating solution, which was fol- 
lowed by granulations which filled up the perineum 
until it is now practically normal; on examination at 
the present time, unless you knew the previous con- 
dition, you could scarcely realize that he had suf- 
fered from such an extensive destruction of the soft 
parts of the perineum. In spite of all our efforts, the 
opening into the urethra, just in front of the bladder, 
formed a fistula, which we have operated twice with- 
out success, our lack of success evidently being due 
to the large amount of cicatricial tissue which re- 
fused to repair. The opening, however, is so small 
that the urine escapes only at times and the patient 
is able to retain the urine in the bladder with per- 
fect ease, with exception of an occasional attack of 
incontinence, which seems to be due to paralysis of 
the sphincter. The patient's health has fully recov- 
ered, his physical strength being practically normal. 
Like case 434, he is a sufferer from what seems to be 
a permanent injury either to the nerves, arteries, and 
veins supplying the penis, or all, resulting in com- 
plete inability to secure an erection, notwithstanding 
his sexual desires are just as vigorous as ever. As 
in the other case, there does not seem to be any in- 
jury to the vas deferens or to the seminal vesicles, 
as this patient has periodical emissions, which seem 
to be nature's method of relieving sexual engorge- 
ment for the time being. The fact, however, that he 
is unable to exercise sexual intercourse is one which 
has depressed him mentally to such an extent as to 
be on the verge of suicide, and I have frequently 
been consulted by him in regard to this feature of 
his case. The small fistulous opening does not seem 
to worry him, but this continual idea of being de- 
prived of his natural function of regeneration keeps 
him in mental distress and is almost an exact parallel 
to the case already referred to. 

In studying over these cases it has appeared to the 
writer that the best and most humane method of re- 
lieving permanent injuries of this kind, after you are 
satisfied that they are permalient and incurable, is 
by castration. I have in mind several patients who 
have been obliged to be castrated for various rea- 
sons, one in particular in the vicinity in which I now 
live who had to be castrated on account of foxtail 
poisoning, who is now, not only perfectly well, but 
perfectly contented. No midnight reveries trouble 
his mind, and I believe that this is the only remedy 
that will give these people ease of mind and con- 
tentment. I do not believe that it is right to allow 
patients suffering from such injuries to continue in 
this condition when we can render them relief. It is 
much better to be relieved of this mental irritation 



than to go on in remorse over what might have been. 
I am satisfied that castration relieves this mental tor- 
ture; that such patients suffer very little, if any at 
all, from mental distress, after having been castrated. 
It is true, in cases of married men, it does not re- 
lieve the family relations, but allowing them to re- 
main in this condition does not better these rela- 
tions the slightest, and I would, therefore, earnestly 
recommend that the condition of one at least be re- 
lieved, if the other can not. Fifty per cent, improve- 
ment is better than nothing at all. 

In conclusion, it will be observed in the cases that 
I have reported of pelvic injuries that those suffer- 
ing from a simple fracture of the pelvis is not com- 
plicated by disorders of the genital organs, in fact 
none of the cases which I have seen, in which there 
was a fracture of the pelvis, were followed by this 
difficulty, but where injuries involve the perineum 
we should alwaj-s be guarded in our prognosis, and 
particularly so regarding the effect it may have upon 
the reproductive apparatus. 

SOME EEOENT CONCLUSIONS IN REGARD TO 
APPENDICITIS.* 

By BYRON B. DAVIS, M. D., 

OMAHA, NEB., 

PROFESSOR OF SUROICAL PATHOLOGY AND CLINICAL SURGERY, OMAHA 
MEDICAL COLLEGE ; CHIEF SURGEON TO IMMANUEL HOSPITAL, ETC. 

A paper on so trite a subject may be pardoned 
when it is explained that this is the first time the 
writer has offended by a written line about appendi- 
citis. What I have to say is based entirely on my 
personal experience, and the conclusions have been 
formed as far as possible from what I have observed 
without regard to what has been done by others. 
So much has been written on this subject and from 
such a diversity of standpoints that the young physi- 
cian must find it difficult to decide how best to handle 
his cases. 

Some would subject a man to the tortures of the 
inquisition if he does not advise operation in every 
case, regardless of the condition, as soon as the 
diagnosis is made. Others, with equal show of au- 
thority, would condemn all this, and call it an out- 
growth of the modern operative mania. Some even 
claim that appendicitis is curable by internal medi- 
cation alone, and that it is in no sense a surgical 
disease. Truth often lies between the two extremes. 

Few diseases require the exercise of a higher order 
of mature judgment to determine exactly when op- 
erative intervention is called for. The difficulty in 
the way of sooner getting the treatment of appendi- 
citis on a good working basis seems due to the very 
great difference in the severity of the disease. One 
man may see several light cases treated medically 
recover from the attack and wrongly conclude that 
this constitutes a permanent cure and that these 
few cases establish a universal law. Another may 
happen to have seen only serious cases which have 
ended fatally, and when he sees a case or two recover 
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after operation he infers that all should receive im- 
mediate operative treatment. Still another has seen 
several successive cases operated on at a too ad- 
vanced stage, followed by death, and then has treated 
a few slight cases which survived the attack; and he 
becomes convinced that operation kills the patients 
and internal medication will save them. The strictly 
operative surgeon is not apt to see the lightest grade 
of cases; all that he meets seem to call for surgery, 
and he is likely to ridicule his medical friends who 
report numerous cases that have gone safely through 
the attack. Thus opinions are moulded by the char- 
acter of cases one happens to have seen most of. 
Man's proneness to generalize from too small a num- 
ber of observations has been a stumbling block, and 
has led to much conflict of opinion. 

That my opinions have been reached by any better 
route I cannot hope. But they have been forced upon 
me through many stormy experiences with all grades 
of appendicitis, from the most trivial attacks to the 
most rapidly fatal fulminating cases. As is only 
natural, my opinion of the best treatment of the 
disease has been steadily though slowly shifting. 
Formerly I thought my patient's best interest was 
served if operation was delayed until really ominous 
symptoms developed. I shrugged my shoulders when 
men were heard to advocate very early operative in- 
tervention. By the logic of events I have been forced 
little by little to abandon this position. Every step 
in this change of position has been contested, for 
men do not easily give up their preconceived opin- 
ions. 

It took a long time to convince myself that we can- 
not know the amount of pathology about the appen- 
dix by the symptoms. The man with chiefly theoreti- 
cal knowledge of the subject may attempt to con- 
struct an exact pathological picture before the ab- 
domen is opened. After doing this a few times he 
grows tired of guess-work and is content to admit 
his inability to know all that is occurring within the 
abdomen by the objective and subjective symptoms 
of the patient. As his theoretical knowledge be- 
comes practical it loses much of its cock-sureness. 
Every surgeon with a large experience knows that 
often when, by the symptoms, an easy operation with 
slight pathological changes would seem most prob- 
able, he finds a condition of the greatest gravity. On 
the other hand, when serious symptoms have led him 
to anticipate great diflflculties, the pathological find- 
ings have been so trivial that it would be hard to 
convince a novice that the grave symptoms could have 
been the result of the slight changes in the appendix. 

But because of inability to make an exact diagnosis 
of the condition by the symptoms does not convince 
me that all cases should necessarily be treated in 
exactly the same manner. Every item of evidence 
must be weighed and given its due importance. 
Every symptom making up the complete picture 
must be given its true perspective. Of the cardinal 
symptoms, vomiting, pain, rigidity of the right 
abdomen, fever, and pulse-rate, each should re- 
ceive its proper interpretation. In several of the 



worst cases there has been practically no change in 
temperature or pulse-rate, but vomiting has been per- 
sistent and pain severe. It is in these cases that the 
greatest dififlculty is often experienced in convincing 
the patient and his friends, and sometimes the at- 
tending physician, that operative intervention is im- 
perative; that it is not safe to wait for fever and a 
rapid pulse. 

• I cannot better illustrate the difficulties) met during 
the first forty-eight hours of an attack than by citing 
a recent case seen less than twenty-four hours after 
the first symptom. The patient was a young man 
who had never had any appendiceal symptoms until 
the morning before I saw him, when he suddenly ex- 
perienced severe pain in the region of the umbilicus 
and above it, followed by nausea and repeated vom- 
iting. His bowels had been freely moved, but the 
nausea and vomiting had continued, the pain was 
only partially controlled by large doses of morphia, 
there was extreme rigidity of the right rectus mus- 
cle, tenderness on pressure at the McBurney point, 
but the temperature was only 99° and the pulse full 
and strong at 84; absolutely no gaseous distention. 
Earlier in my experience with appendicitis this tem- 
perature and pulse would have lulled me into inac- 
tion. What more natural than to conclude that this 
almost normal pulse and temperature meant that 
there was not much infiammatory action going on 
about the appendix? Yet there were other symptoms 
which weigh much more than the pulse and tempera- 
ture. In fact, if we could be content to ignore en- 
tirely the pulse and temperature during the first 
twenty-four or forty-eight hours of an attack of ap- 
pendicitis, and pay attention more to the gastric 
symptoms and pain, it would be to our own and our 
patients' advantage. In the case cited I reasoned 
that the excessive vomiting meant great peritoneal 
irritation, due to tension of the peritoneal covering 
of the appendix or to an already beginning peri- 
tonitis. The supersensitive abdominal brain was cry- 
ing out as vigorously as possible that danger threat- 
ened. My working basis here is that whenever a 
patient with beginning appendicitis vomits more than 
once or twice, operation should be done as soon as 
possible, without regard to the other symptoms. 
Vomiting, if persistent, is a true danger signal and 
should never be disregarded. 

The persistent pain of which this patient com- 
plained, and which was eloquently expressed in his 
face, added to the feeling that haste was necessary. 
He was at once removed to Immanuel Hospital and 
immediate operation performed. Not an adhesion 
was found. The appendix was nearly four inches 
long and distended with pus to the point of rupture. 
So great was the tension that it stood straight up, 
protruding through the incision. Three-quarters of 
an inch from the free end was a gangrenous spot 
the size of a silver dime, ready to perforate. The 
appendix was amputated at its base, the stump 
buried, not a drop of pus being allowed to escape. 
The wound was closed by layer sutures and the young 
man made an uninterrupted recovery, being allowed 
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to go to liis home in Iowa seventeen days after the 
operation. Had operation been delayed a few hours 
the pus would have been scattered to the four cor- 
ners of the abdomen, with probable death following 
operation. 

This is an illustration of a class of cases frequently 
encountered. I have come more and more to disre- 
gard the pulse and temperature during the first day 
or two of an attack and to give increased importance 
to pain and vomiting in estimating the severity of 
the attack. Of these latter pain is subjective and to 
some extent dependent upon the temperament of the 
patient; vomiting is objective, and after the stomach 
has once been emptied continued emesis is of the 
gravest omen. I do not believe that vomiting is nec- 
essarily dependent on beginning peritonitis. In the 
case reported there was no peritonitis, but the ap- 
pendix had at least five times its normal circumfer- 
ence. This tremendous stretching of the delicate 
fibrils of the sympathetic was doubtless the cause 
of the persistent vomiting. 

In cases seen during the first forty-eight hours af- 
ter the beginning of an attack I reason in this way: 
(1) If the disease is progressive, an operation now 
is much safer than it will be to-morrow; (2) if at a 
standstill, or apparently receding, immediate opera- 
tion is no more dangerous than a week or a month 
from now; and almost all are agreed that after one 
or more attacks an interval operation is imperative. 
But inasmuch as we have no means of knowing early 
that an attack is not going to be serious, to wait for 
an interval operation is to run an unnecessary risk. 

The prompt man who gives his patients the benefit 
of timely operation sees such good results that he 
is an enthusiastic believer in operation. The man 
who is hostile to surgical intervention does not call 
a surgeon until he sees that it is his only resource, 
and because of the delay in operating his cases show 
a high mortality. As a result, he is likely to become 
still more hostile to operative treatment. If we 
could only fully realize the truth that it is not the 
operation that kills, but the pathological condition 
antedating the operation, it would be a great point 
in advance. Just as long as operation is looked upon 
as a last resort, a high mortality must be expected. 
■ I have never operated on a case of appendicitis when 
I felt that the operation had been too early; it has 
often been too late. 

When cases are first seen after the third day of 
the attack the same methods are not used in arriv- 
ing at a conclusion whether to operate at once or to 
advise delay. By this time the grade of the severity 
of the attack is usually decided. At this stage, cases, 
for convenience, may be grouped into four classes 
based on the gravity of the condition: 

(1.) Those who are plainly through the worst of 
the attack and are frankly convalescent. The pain 
is less severe, or has entirely subsided, though slight 
tenderness persists at McBurney's point; the nausea 
and vomiting have long since ceased and appetite is 
returning; there is no gaseous distention, and the rig- 
idity of the right rectus has ceased to be noticeable; 



the temparature and pulse are normal, or nearly so. 
Such cases may safely be left for an interval opera- 
tion, which should be insisted upon as soon as all 
signs of the disease have passed away, — the patient 
meanwhile being kept in bed and on a liquid diet. 

(2.) Those whose symptoms are distinctly less se- 
vere than at first, but some of them persist to an 
extent not seen in- the first group. Among the nota- 
ble symptoms often found persistent are abdominal 
distention, considerable pain and tenderness at Mc- 
Burney's point, a degree or more of fever, or a pulse 
that remains persistently above normal. Often with 
one or more of these symptoms a tumor in the right 
lower abdomen or dullness on percussion may be 
made out. Such cases are usually operated on at 
once. Most of them will recover from the attack un- 
der careful medical supervision and could be some- 
what more satisfactorily operated on after subsidence 
of all of the acute symptoms, but delay can safely be 
permitted only when the patient is under the strict- 
est care and with everything in readiness for an im- 
mediate operation should any of the symptoms be- 
come graver. -CJnless this strict surveillance can be 
relied on no delay should be thought of. 

(3.) Those whose symptoms are progressively be- 
coming graver. The pulse and temperature are get- 
ting worse; the pain persists; vomiting, which may 
have been in abeyance, returns ; abdominal distention 
is increasing; a tumor or dullness may be present. 
When any or all of these symptoms are met immedi- 
ate operation is imperative, though the post-operative 
prognosis is far from good. The mortality will be 
less, however, than when reliance is placed on a con- 
tinuance of medical treatment. If a careful history 
is elicited of the early hours of the attack in this 
group of cases, it will usually be found that the first 
twenty-four hours were marked by persistent vom- 
iting and severe pain, but not much fever or in- 
creased pulse rate. The danger signal was out and 
was unheeded, and the most favorable moment for 
successful operation was allowed to pass. 

(4.) Those who are moribund, or nearly so, charac- 
terized by regurgitant vomiting; great abdominal dis- 
tention; a rapid feeble pulse; a high or subnormal 
temperature; great pain or, more often, an ominous 
absence of pain; and the inevitable facies of a 
patient in the last stages of a septic peritonitis. An 
operation here is ill-advised, will hasten the inevita- 
ble fatal termination, and bring surgery into disre- 
pute, leading others to refuse timely operation. 
Ante-mortem operations on such cases are justly be- 
ing less practiced as knowledge of their futility in- 
creases. It is unfortunate that the gravity of the 
condition of cases that recover is sometimes magni- 
fied in the reports published, thus extending a hope 
for favorable results from operations in the class of 
cases I have endeavored to describe, — a hope alas! 
never realized. 

Briefly the line of procedure advised in the various 
forms of appendicitis is as follows: 

(1.) In all cases of chronic appendicitis and those 
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who have had one or more severe attacks, or two or 
more light attacks, an operation is indicated. 

(2.) In simple cases of appendiceal colic without se- 
vere pain, no vomiting, no fever and no rise of pulse- 
rate, immediate operation is not imperative, though 
the appendix should be removed at earliest conven- 
ience after the attack is over. 

(3.) In acute attacks seen during the first forty- 
eight hours, accompanied by persistent vomiting, se- 
vere pain and rigidity of the right rectus abdominis, 
immediate operation should be done whether there 
be much fever or rise of pulse-rate or not. 

(4.) In patients seen after the third day of the at- 
tack, [a), if distinctly convalescent, operation may be 
postponed until the acute symptoms fully subside; 
(6), if not distinctly convalescent, but with an amelio- 
ration of all the acute symptoms, immediate operation 
should be done; the operation may be delayed if the 
patient can be closely watched and is in suitable 
surroundings for an immediate operation should 
there be an exacerbation of the symptoms; (c) in 
patients becoming progressively worse, but not yet 
moribund or nearly so, operation done at once will 
save more patients than can be saved by other means ; 
(d) moribund patients should be allowed to die with- 
out operation. 

DISCUSSION. 

Db. W. O. Henbt, Omaha: We have heard so much of 
appendicitis that a good "many get tired of it, but I am 
glad Dr. Davis has taken up the subject and has treated it 
so conservatively. The dictum offered four or iive years 
ago, that every case must be operated as soon as seen, is 
not that of to-day. Some of these eases get better without 
operation, from medical treatment alone; and some, v^hen 
seen by the surgeon in the acute stage, have already 
reached the point vehere it is safer to vyait than to operate. 
The most important thing of all in medical treatment of 
acute cases is to give anatomical and physiological rest to 
the bovrels. Keep the patient quiet until the acute attack 
has passed over. I recently had a rather unique experience. 
A boy, 11 years of age, had acute appendicitis and was 
brought to me for operation, and after letting out the pus 
and removing the appendix, he did very nicely. Just as he 
was getting well, his elder brother, who had suffered from 
an acute attack some six months before, and from which 
he had apparently fully recovered, decided to have an oper- 
ation and get rid of this annoying membrane. I put him 
in the same ward as his brother and removed his appendix, 
which was unusually long (about five or six inches), ad- 
herent at the tip, and contained a large concretion near its 
attachment to the cecum, thus bringing good conditions to 
easily develop an acute attack. Both nicely recovered and 
went out the same day. 

Dk. W. S. Gibbs, Omaha: I am glad to learn that it is not 
always the operation that kills the patient, but that it may 
be the appendicitis. A good many cases get well that are 
never operated upon, at least such has been my experience. 
I have seen a case where the surgeon had lost the oppor- 
tunity to operate. The patient recovered. If allowed to 
recover, they will do so in a great many instances. Most 
cases will recover; I believe all cases would recover, if 
operated upon early enough. I do not believe it is neces- 
sary to operate upon all cases. I have no case in mind but 
what if operated upon very early and skillfully, the patient 
would have recovered; but we do not see all cases early. 
As a rule, if the case must be operated upon, the earlier the 
better; but I believe that there is a time in every acute 
case at which the patient would die under an operation. 
If there is intense and extensive inflammation, it has been 
my observation that it is a bad time to operate. We should 
remember that operating upon such a case does not remove 
the germs from a great deal of the tissue which necessarily 
remains. When they are in this state, they should be 
treated medicinally, and may recover either partially or 
completely. If partially, they may be operated upon with 



a great deal more certainty of success than when the in- 
flamed tissue is cut into. The physician's duty is to take 
such cases and control the inflammation, that is, restrain 
the intensity of the disease until the acute stage is past. 
In a majority of cases this can be done. The surgeon 
should remember that he does not see all the cases of ap- 
pendicitis; many are never seen by him. No doctor -should 
should say that every case of appendicitis should be 
operated upon. 

Db. C. C. Allison, Omaha: In addition to the usual sur- 
gical reasons for operation upon the appendix there are 
two features which, in my judgment, carry considerable 
weight as indications for operative treatment: Krst, the 
anatomical location of the appendix is not uniform. Should 
it be upon the external aspect of the cecum, it is in a 
conservative location, because it is essentially in the corner 
of the abdomen and protective adhesions more readily 
form; but should it be upon the internal aspect of the 
cecum, or located at the apex of the cecum and dip over 
into the pelvis, the inflammatory process is more deeply 
seated and adhesions are less efficient as protective bar- 
riers, because they must practically surround the septic 
appendix. Secondly, we have no certain method of determin- 
ing the nature of the bacterial fauna in a given case, and 
should a mixed infection or a streptococcus inflammation 
exist danger increases in proportion to the time the inflam- 
mation has existed. It is these uncertainties which should 
resolve the doubt in an uncertain case in favor of an oper- 
ation. Dr. Fowler says: "Few cases require operation dur- 
ing the first twenty-four hoiu-s, and yet, unless favorable 
symptoms develop at the end of that time, most cases 
should be operated upon." One reason why diversity of 
opinion exists upon this subject, especially in an abstract 
discussion, is, that we fail to take .into consideration all 
of the symptoms in a given case. In the hypothetical case 
which we discuss we are apt to draw our conclusions from 
the pulse-rate and the temperature, but fail to analyze the 
condition of the abdominal muscles, the facial expression, 
condition of the skin, state of the bowels, and, above all, 
we sometimes fail to note the sum total of these symptoms 
and their relation to each other. 

Db. H. M. Hbpopeelau, Beatrice: While my experience has 
not been as varied or as extensive as some others, still I 
have had a fair proportion of such cases during the past 
two years. I am not fully in accord with the doctor's state- 
meilt, that it is better to let bad septic cases alone than to 
operate upon them. It is a most difficult matter to say 
exactly where the line should be drawn. I recall several 
cases that seemed entirely hopeless that made good re- 
coveries after operation. One in particular, a young man, 
21 years of age, was taken about January 15, 1901, with 
violent pains in right hypochondriac region which lasted 
about twenty-four hours. The following day he was re- 
moved to his home, four miles in the country. His physi- 
cian diagnosed the case as appendicitis, and suggested an 
immediate operation. The family objected, the patient's 
condition became most critical. The abdomen contained 
pus and was so swollen that the pressure interfered vnth 
the return circulation in the right leg until it was enor- 
mously swollen and dark. When I saw the case in consulta- 
tion the outlook was very gloomy, his condition was such 
that I seriously doubted the expediency of an operation. 
Still there was no alternative that held out the slightest 
hope of recovery, so I advised the operation, which was 
performed the next morning. I found the lowet half of 
abdomen filled with pus; the lower six inches of the colon 
so gangrrenous that I could only break up the adhesions and 
thoroughly irrigate and pack the infected parts with iodo- 
form gauze. There were several fecal openings in this part 
of the bowel, and all his fecal passages came through the 
incision. He was delirious for almost three weeks, when 
he began to slowly improve, and in the course of eight 
vreeks was able to be up. At this time he is entirely 
well. I will not enter into the details of a similar case 
which came under my observation some time before this 
case whose history I have related. I always feel that where 
there is only one chance, however slight, it is our duty to 
give the patient the benefit of that chance. 

It is my opinion that many of the cases which are sacri- 
ficed to the fetish of conservatism might have been saved 
hai they been operated upon in time. Of course there is 
that other extreme whose invariable alternative is an 
operation, no matter what the case or the indications are, 
one is detrimental to the interest of those whose health it 
is our duty to conserve, as the other. I believe that when 
the operation is performed in time vve should save at least 
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95 per cent, of all cases operated upon, whereas if we resort 
to radical measures only as a last resort we will do well 
to save 10 per cent, of our cases. 

In cases of catarrhal appendicitis is requires considerable 
skill and judgment to decide upon the best plan to follow. 
About a year age a man came to me, aged 42 years. He had 
been suffering from stomach trouble for three years. He 
had myasthenia gastrica, with all its troublesome and an- 
n6ying symptoms. He failed to improve upon medical 
treatment. At the beginning of his trouble he had a severe 
pain in right hypochondriac region, which continued vrith- 
out interruption for a day, and remained sore for several 
days after. Palpation revealed to me a sensitive spot in 
this area, and I decided that all this subsequent trouble 
was due to conditions set up by the primary attack. He 
consented to an operation, and when the abdomen was 
opened I foimd that about haU of the appendix had 
sloughed oil, while the remaining half, though not inilamed, 
was adherent posteriorly. It was removed and the patient 
recovered from all his symptoms. 

Db. B. F. Crummeb, Omaha: I feel very uneasy until I 
get my case in the hands of a surgeon. The great question 
in the early stages is the diagnosis. Where there is a little 
doubt about a case, we put off our consultation twenty-four 
hours when it ought to be not more than an hour. It is 
certainly a fact that a good many practitioners take an 
arbitrary standpoint. 

Db. a. S. von Mansfslde, Ashland: I think that the 
strongest possible point has not been touched upon. We 
all have been taught in the colleges that if there is any 
suspicion of pus anywhere, to "go for it." If the case is a 
bad one operate, and put tlkat case in a different class when 
you count up your cases for statistical purposes. When 
the person is dying, let him die in peace. That was the 
position taken by the doctor in his paper, and not that he 
would advise abandonment of operable cases. When you 
are not quite sure what you have, call in an expert surgeon 
and let him decide what should be done and let him do it. 
The medical adviser is certainly not supposed to know 
when to operate, but he surely should know when he is no 
longer competent to safely take care of a case; then it is 
his duty promptly to call in the surgeon and let him be re- 
sponsible for what he finds. Remember always that the 
presence of pus admits of no delay, and that its presence, 
or strong suspicion of its presence, imperatively calls for 
its removal. 

Db. Wm. Bekby, South Omaha: I will say an article writ- 
ten by Dr. Eobert Abbie, mentioned by Dr. Jonas, published 
in the Medical Record of New York, has made the subject 
very clear to me. I have had a great many cases, and have 
found that in early childhood I can tide the majority of 
them along under medical treatment. I have also taken 
a good many cases up to Omaha and have had them oper- 
ated upon. I am glad to say the surgeons there have al- 
ways been successful. The concretions and contractures 
that have been present in the appendix shows to us very 
plainly that in some we may treat with medicine and think 
they are cured. Sooner or later they reoccur. Four or 
five years later they come to the surgeon and require re- 
moval. The question of curability relates to the restoring 
of perfect physiologic functions. I repeat, in the words of 
Dr. Robert Abbie, "The sooner a diseased appendix is re- 
moved the better for our patient." 

Db. B. B. Davis, Omaha (closing the discussion): I may 
have seemed dogmatic in my statements, but it was not in- 
tended in that way. A person's ovm convictions might seem 
dogmatic. If the inflammatory trouble all subsides, I con- 
clude that the inflammatory process has been arrested. If 
a man can determine if a case is perfectly cured, I want to 
hear from him. Dr. Gibbs is inconsistent. He believes In 
operations in some cases. He says that he does not be- 
lieve in early operations, and little later he says that 
he does not believe in late operations. A light attack 
goes through without operation. About the time the case 
looks fatal the family wants consultation. The surgeon is 
called in, and if the case is not moribund the surgeon will 
operate. The physician accuses the operation of being the 
cause of the death. There is one point in regard to not 
operating under twenty-four hours. In the great majority 
of cases we do not expect to operate under twenty-four 
hours, but there is one symptom, and that is persistent 
vomiting, that should not be ignored for a moment. If 
vomiting is persistent operation should take place at once. 
In regard to this general subject we cannot lay down any 
rules. I may look upon this in an entirely different way in 
ten years from now. 



HYPOSPADIAS.* 

By C. H. mayo, M. D., 
rochester, minn., 

SURGEON TO ST. MART'S HOSPITAL. 

Hypospadias of some degree is one of the most 
common malformations of man. According to Rennes, 
Kaufman and others this deformity occurs in one of 
every 350 males. 

There are several theories as to the cause of this 
condition. Some claim that from atresia of the ure- 
thra there is fetal retention of urine and finally a 
giving way of the urethra, or that the same result is 
caused by a delay in the development of the glandu- 
lar urethra. The most probable is that of Reichel, 
who states that hypospadias is merely an arrest of 
development and the degree of deformity is an indica- 
tion of the period of intrauterine life at which it oc- 




Fia. 1. — Duplay and Bonisson. 

curred. Perineal openings develop in the sixth or 
seventh and glandular from the twelfth to the six- 
teenth week. 

The more common variety is the glandular or bal- 
anic, in which the urethral opening is situated back of 
a broad, flattened and curved glans, the frenum being 
absent. The penile type of hypospadias opens at some 
point between the scrotum and glandis corona. The 
scrotal variety is presented by those cases with the 
urethral opening at the junction of the penis and 
scrotum, called peno-scrotal or in the extreme cases 
perineo-scrotal in which the scrotum is divided. 

There is no malformation which may be the cause 
of more mental suffering and physical discomfort than 
the one under consideration, the trouble being none 
the less from its secret nature. A limited number 

•Bead before the Western Surgical and Oynecological Association 
Kiimeapolis, Minn., December 37, 26, 1900. 
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Fig. 2.— Duphiy and Bonisaon. 



have some degree of incontinence and many are com- 
pelled to pass the urine in a sitting posture from the 
difficulty of directing the stream. In many cases the 
urethral opening is so small that there is difficulty in 
evacuating the bladder. The penis, from imperfect 




Fio. 3. — DnpUy. 



development of the corpus spongiosum, may be de- 
formed, curving downward and at times adherent to 
the scrotum, perfect erections or coitus being impos- 
sible; and the majority of even the balanic type of 
cases are sexually impotent. It is a matter of interest 



in this connection that several aboriginal tribes of 
Africa and Australia make a fistula or slit in the 
urethra to prevent impregnation. 

Operations. — There are several methods of opera- 
tion for the relief of hypospadias, which "Van Hook 




t 



TtlFlo. 4.— Duplay and Thiersch. 



classifies according to the principles involved : 1. The 
method of simple canalization. 2. That by denudation 
and suture. 3. That by the use of penile flaps. 4. 
That by taking flaps from the abdomen or scrotum. 
5. That by the combination of these fundamental 




Fig. 6.— Dnplay and Thiersch. 

methods. To these must be added a sixth: That by 
mobilization and dislocation of the urethra. 

The operation of DiefFenbach, first made in 1838, 
consisted in piercing the glans penis from its summit 
to the normal urethra, and allowing a canula to re- 
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main in position until the canal became lined with 
epithelinni, the previous opening of the urethra being 
closed. This operation was abandoned from the diflfi- 
oulty of maintaining the lumen of the canal when 
formed. Dieffonbat h was also a pioneer in the opera- 




Fi(i. 8.— Thiersch. 

tion by denudation and suture. The flap operation of 
Duplay has until recently been the one most com- 
monly employed. The first step was Bouisson's prin- 
ciple (Fig. 1), to straighten the penis by transverse 
incision at the point of greatest curvature and, after 
straightening the organ, to close the lozenge-shaped 




Fig. 7.— Thiersch. 



defects by skin grafts or sliding flaps. (Fig. 2.) The 
age of choice for this operation is 4 years. 

The second step is the formation of the new urethra 
over a catheter to a point in front of the hypospadiac 
opening. This is done by an incision on each side of 
the urethral groove, leaving a strip about one-half an 
i.nch ^vide which ig Si^spctea one-fourth its breadth 



toward the median line from each side and folded 
over the catheter. (Fig. 3.) Transverse incisions are 
made at the ends of the urethral incisions and the 
outer flaps dissected freely and closed over the cathe- 
ter and new urethra by quill suture and accurate coap- 




-Fr.„ ^. 



tation of the skin margins. (Fig. 4.) The lateral flaps 
were devised by Thiersch, Duplay making use of a flap 
of prepuce to cover the defect and new urethra. The 




glandular urethra is often constructed at the first 
operation. The age of choice being 5 or 6 years. 
(Fig. 5.) 

The third step is the union of the two urethras, 
done by freshening the openings g,nd accurate sutur- 
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ing; this operation is best made at the age of puberty, 
to secure the aid of the patient in after care. Thiersch 
devised the method of double i>enile skin flaps, the 
base of one being near tlie urethral groove, the other 




Fig. 10.— Uupiay, Wood, and Bfck. 



on the opposite of the penis. (Fig. 6.) Flaps are dis- 
sected up and one turned skin side in, to form the 
urethra, the other drawn over the urethra and 




Fig. 11. — Duplay and Beck. 



sutured to the opposite side of the penis. (Fig. 7.) 
Thiersch also deserves credit for temporarily deflect- 
ing the urine by a button-hole in the perineal urethra, 
which he used in epispadias. 

In the Wood method (Fig. 8), a large button-hole is 



made in the center of the prepuce near its attachment, 
and the glans drawn through the opening, leaving the 
prepuce underneath the glans. A skin flap with its 




Fig. 12.— Beck. 



base close to the urethral opening is turned up from 
the scrotum. (Fig. 9.) Two narrow strips are denuded 
from either side of the urethral groove and the scrotal 




FlO. 13. — Roseiiberger, Landerer, and Bidder. 

flap sutured to these. The scrotal defect is closed by 
sutures and the flap is covered by the prepuce which 
is unfolded for this purpose. 

Beck, in his peno scrotal cases, utilizes the Duplay 
method (Figs. 10 and 11) and covers the new urethra 
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with a scrotal flap like the Wood operation by twist- 
ing the pedicle to turn the skin surface out. (Fig. 12.) 

Rosenberger's operation for epispadias is made by 
incisions and denuding strips each side of the urethra, 
which are continuous with and sutured to similar 
denuded surfaces upon the abdomen, and later the 
organ with attached skin is separated from the abdo- 
men and the denuded skin grafted. This method was 




Fio. 14. — Kosenberger, Landerer, aud Bidder. 

SO commonly successful that the principle was utilized 
in hypospadias by Landerer and Bidder, who denuded 
strips on the under side of the penis (Fig. 13) and 
sutured to incisions in the scrotum (Fig. 14), then, 
when healing was firm, dissection of the penis with its 
new canal from the scrotum and skin grafting or 
turning the skin margins over the defects in surface 
covering. This operation leaves considerable deform- 
ity, but has fewer failures than many of the earlier 
ones. 

Causes of Failures. — There are several causes of the 
frequent failures experienced by all operators in this 
class of surgery. The field of operation is difficult to 
render sterile. Flaps are made too small and closed 
under tension; dressings become soaked with urine. 
The bladder is drained by a catheter fixed in the canal 
and, after the third day, there is the straining of an 
irritable bladder which frequently expels the catheter, 
or forces out urine alongside of the instrument. 
Frequent erections are also a cause of much discom- 
fort. In a considerable number of hypospadiac cases 
operated on in Czerny's clinic, about 35 per cent, of 
them were uncured from the patients' lack of persist- 
ence in having repeated operations, and 29 per cent, of 
the operations were failures from failures of previous 
operations, not counting cases healed with minute 
flstulse requiring cautery or caustic for their closure. 
Dr. Carl Beck of New York, in 1897, and shortly after- 
ward Professor Von Hacker in Europe, devised a new 
operation for the relief of the balanic type of hypo- 
spadias and for the penile cases with an opening near 
the glans. The distensibility and extensibility of the 
organ with all its structures furnished a basis for the 
operation. It is well known that the penis in a state 



of erection is nearly double its length when flaccid, 
the corpus spongiosum and urethral walls containing 
much elastic tissue. The Beck operation consists in 
completely mobilizing sufficient urethra to extend to 
the position in which it is wished to place the meatus. 
(Pig. 15.) The urethral site on the glans is freshened 
and made of sufficient depth to close the glans over 
the tube of urethra. (Fig. 16.) The urethra is exposed 
by an incision well back along the penis and is freed 
from its bed and its opening sutured to the glans. 
The incision is closed by sutures, which also serve to 
build a frenum by attaching the freshened prepuce to 
the base of the glans penis. (Fig. 17.) When there is 
a shallow groove and little deformity, the glans may 
be tunneled with a narroAv bistoury or trocar and the 
tube of urethra drawn through and sutured to the 
opening on the surface of the glans. (Fig. 18.) The 
advantages of the method are many. The total length 
of urethra is normal in its mucous membrane. There 
is no catheter needed, patients pass urine freely dur- 
ing the healing process, and the wound pursues a nor- 
mal course of repair free from urinary contamination. 

The operation may be performed in cases of mild 
degree at a very early age. Dr. Beck has operated 
successfully on one infant of 5 months. While this 
operation is probably the best one possible for a 
certain class of these malformations, it must be 
combined with some other method to make it useful 
in relieving most of the penile, peno scrotal, and 
perineo-scrotaJ cases. 




Fig. 1.").— Beck. 



The 1899 report of the Heidelberg clinic presents 
three cases of hypospadias treated by the Beck 
method, in all of which the retraction of the dislocated 
urethra curved the glans downward and the meatus 
delivered its stream below as previous to operation, 
thus giving theoretical but not practical relief. Ac- 
cording to a later report from this clinic, with a total 
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I'm. 16.— Beck. 



of seven cases, better results had been achieved. Dr. 
A. J. Ochsner, to a great extent, relieves this down- 
ward contraction resulting from the Beck operation, 
by tunneling the glans at a higher point and bringing 
the urethra through it, locating the meatus above the 




Fig. 17.— Beck. 

apex of the organ. Bardenhauer has been credited 
with the tunneling by trocar instead of knife, but this 
was done by Dieffenbach in 1838. Any surgeon who 
has had experience in this class of surgery feels the 
necessity of having at his command several methods 
of procedure, and is well pleased if he can restore 



the functions of the organ as a whole, regardless of 
cosmetics, by means of one or a part of several oper- 
ations. The prepuce in cases of hypospadias is usu- 
ally redundant and situated on the dorsal surface, 
overhanging the glans like a hood. The skin of the 
penis is noted for its thinness, having no adipose 
tissue, also for its looseness of "attachment and elas- 
ticity. Where it is folded upon itself at its cervical 
attachment its character very nearly resembles 
mucous membrane. For the past four years we have 
utilized this membrane to build the tube of urethra 
in such cases as could not be relieved by the opera- 
tion of Beck used alone. The principle of a urethra 
of prepuce was devised by Van Hook. 
The prepuce is extended as for circumcision and 




Fm. Is.— Uuck. 



two incisions are made, about 1 inch apart, extending 
from its free border to its attachment at the penile 
cervix; the prepuce is unfolded, forming a loop of 
thin skin about 2| inches in length. Should this not 
be considered sufiicient to reach from its attachment 
to the hypospadiac opening, the two incisions are ex- 
tended back along the dorsum of the penis until suffi- 
cient tissue is obtained, when the two incisions are 
connected by a transverse one, and the flap of skin 
lifted but left attached to the cervix by the inner sur- 
face. Several sutures now close the lateral integu- 
ment of the penis over the denuded area. (Fig. 19.) 

The pediculated flap of prepuce is constructed Into 
a tube with its skin or outer surface inside, by means 
of a number of catgut sutures. The penis is tunneled 
by means of a narrow bistoury or medium trocar and 
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canula, through the glans, aboTe its groove, along the 
penis to a point beneath the hypospadiac opening, 
when it is made to emerge at one side of, but close to, 
the urethra; the tube of prepuce is drawn through 
the tunnel and sutured where it enters the glans and 
also where it emerges. (Fig. 20.) At the end of ten 
dajs the flap of pedicle is cut through close to the new 
meatus. The second operation, made at a later period, 
consists of a perineal opening into the urethra and 
insertion of a Jacobs' self-retaining female catheter; 
this is the least irritating and can be left as long as 
needed, usually from five to eight days. An incision 
at the termination of the two urethras now admits of 
accurate coaptation by sutures, or the normal urethra 
may be mobilized (Beck method) to a sufficient extent 
to admit of its insertion into the caliber of the new 




Fio. 19. 



urethra, where it is held by sutures and the external 
parts closed over this. (Fig. 21.) Occasionally a 
little urine escapes into the urethra and the entire 
canal is best drained by passing several silkworm 
strands of horsehair through the urethra and out 
alongside the catheter in the perineal opening. When 
union of the canals is complete the drains are re- 
moved and the perineal drainage will usually close 
itself in a few days. Horsehair and fine catgut have 
proved the best suture material for this form of plas- 
tic work. 

The advantages of this combined operation are: 1, 
a urethral tube of thin elastic skin nearly approaching 
mucous membrane, yet having no hair surface to 
occasion later complications; 2, a perineal drain for 
the bladder, with a self-retaining Jacobs' female 
catheter; 8, a silkworm drain for the urethra; and 4, 
in being a method capable of application to the worst 
types of hypospadiac cases. 

I report four cases of hypospadias cured by various 
methods: 




Fig. 20. 



Case I. — (St. Mary's Hospital Reports for 1897.) A 
boy of 4 years, penile type, was given two operations, 
the first a Duplay, with partial success; the second a 
Thiersch, with a good urethra. 

Case 11. — (St. Mary's Hospital Reports for 1898.) 
An adult, with the balanic type, was given two 
Thiersch operations, with a nearly perfect result. 

Case IH. — (St. Mary's Hospital Reports for 1900.) 
A boy 6 years of age, of the perineo scrotal type with 




Fig. 21. 



divided scrotum, at the first operation had tv, o inches 
of urethra constructed from the prepuce and skin of 
the dorsum of the penis; at the second, bladder drain- 
age, a Xelaton catheter in the perineum, but union 
at the juncture of the urethras failed. Urine passed 
by the catheter; bladder tenesmus. The third opera- 
tion gave bladder drainage by means of Jacobs' self- 
retaining female catheter through the perineum, for 



September 16, 1901.] 



ABSCESS OF KIDNEY. 



281 



eight days; silkworm strands in the urethra for drain- 
age. Cure. 

Oasb IV.— (St. Mary's Hospital Reports for 1900.) 
A boy 8 years of age, the peno scrotal type, was given 
two operations. The first was construction of If 
inches of urethra of prepuce and skin from the dor- 
•sum of the penis; the second, bladder drainage, self- 
retaining Jacobs' female catheter through the per- 
ineum and union of the two urethras. Urethral 
drainage was by silkworm gut strands. Cure. 

DISCUSSION. 

Dr. Alexander Hugh Ferguson, of Chicago: Mr. Presi- 
dent — This is too good a paper to allow to go undiscussed. 
I believe there is no surgeon of any experience in plastic 
work who has not had failures in connection with this de- 
formity. We are familiar with the uncertain results of the 
old operation, and of all the other plastic procedures that 
have been devised before that time. Some six years ago I 
did a couple of operations exactly after the manner of 
Carl Beck, of New York, a method which he devised and 
brought out recently. In those two cases the method was 
fairly satisfactory. In one the result was excellent where 
the deficiency was quite close to the penis. In the other 
case, where the deficiency was about the middle of the or- 
gan, there was a curving downward of the organ during 
erection, so that I could not call it a g'ood result. I have 
watched with a good deal of interest the various improve- 
ments that have been brought forward since that time, 
hesitating to publish my own method, as it did not give 
complete satisfaction in one of the cases. Dr. Mayo has 
presented to \is what appears to be an excellent method in 
this class of work. In addition to the perineal drainage 
and the final insertion in the second operation of the prox- 
imal end of the urethra into the distal one, he makes an 
operation which is all that could be desired. He deserves 
a great deal of credit for this operation. 

Dr. a. E. Halstead, of Chicago: I have had experience 
with two cases of the Van Hook operation, and both were 
imsatisfactory, for the reason that the glandular urethra 
ultimately closed in both of my cases. Tunneling of the 
glans and the formation of a new urethra from the fore- 
skin is an attractive operation when described, but ulti- 
mately the opening in the glans penis contracts, so that a 
fistula reforms. This might possibly be avoided by passing 
sounds for some time at frequent intervals. In my cases I 
did not have an opportunity to keep the new urethra dilated, 
which may explain the failure of the operation. 

Dr. a. C. Bernats, of St. Louis, Mo.: I take the floor to 
say a word or two in regard to an operation which I have 
not tried, and I must say that the operation described by 
Dr. Mayo is a most ingenious procedure. If I understand 
Dr. Mayo correctly, after he unfolds the foreskin and gets 
as much skin from the back of the penis as he wants, he 
must then allow the proximal part of the flap to run over 
the back of the head of the penis to the point where he 
starts his tunneling, and it becomes necessary to cut that 
part of the flap away in three or four weeks afterwards. 
The operation is certainly ingenious, and the only trouble 
will be to establish union between the newly formed an- 
terior urethra and the old stump. I think that will be an 
operation which will require considerable skill, dexterity, 
and exquisitely fine suturing. But it seems to me the most 
promising of all operations I have ever read about. 

Dr. Mayo (closing the discussion) : I wish to say that in 
probably the majority of cases of the balanic type the 
Beck operation is probably the best, and that covers nine- 
tenths of all cases. But Czerny has reported as many cases 
as Beck in. which the deformity is said to have returned. 
What we have got to do is to establish a urethra which 
will expel the urine direct from the bladder. The method 
of Ochsner, of bringing the new urethra above the apex, 
causes friction, and distensibility is produced, which 
straightens the organ instead of turning the glans down. 
I recall one case in which I did this operation, it being a 
peno-scrotal case. After doing the operation I did not see 
the child again for nearly a year, expecting the tube would 
be closed. A probe passed through the canal, and I was 
able at the second operation to pass a No. 6 catheter 
through the opening without its having been dilated by 
a. sound, and that tube remained for a year. 



A CASE OF ABSCESS OF THE KIDNEY. 
By W. O. WISNER, M. D., 
hoopbb, neb. 

April 20, 1898, was called to see Mrs. M., aged 73. 
Gave history of having had an attack of lung trouble, 
with some kidney trouble seven years before. At 
this time she had a temperature of 100°; pulse 120. 
Examination of her urine revealed some chronic in- 
flammatory trouble with her kidneys. During her 
subsequent sickness had a daily temperature of 99° 
to 102°, and pulse 100 to 140. Poor to absence of ap- 
petite; sour eructations; obstinate constipation and 
scanty urination. Had considerable hiccough, and 
during July and August a severe cough with free 
watery expectoration; this subsided entirely at the 
end of August. Examination of urine revealed at 
times large quantities of pus, with some blood and 
casts; toward last of sickness these were constant. 
Albumin was present and absent at times; constant 
toward last. She died January 9, 1899. 

Partial post-mortem examination revealed, in the 
epigastric region, the omentum adherent to the peri- 
toneal membrane, and to the intestines. Intestines 
were bound by a mass of adhesion. The pyloric,end 
of stomach, fully one-third, was contracted to7not 
larger than finger of a medium sized glove; the, bal- 
ance of stomach appeared normal.* On the right side 
found the colon firmly adhered to the peritoneum 
and kidney. Kidney was in all conditions from 
nearly normal in the upper one fourth to almost com- 
plete destruction in the lower by abscess. The left 
side was a puzzle. Dissecting down we found no 
kidney, but about twelve inches of the jejunum 
firmly adhered to the peritoneum, and it to the walls 
in the site of the kidney. We hunted up the ureter, 
followed it up, and found the kidney next the dia- 
phragm almost superior to the stomach held in place 
by adhesions. The inferior portion was contracted 
to the size of an English walnut; the superior por- 
tion, from being slightly contracted, to nearly nor- 
mal. The liver and spleen were structurally nor- 
mal. Uterus and appendages and bladder were 
normal. Appendix, one-half inch long, otherwise 
normal. We found no evidence of carcinoma in any 
part. 

This patient was able to sit up and move around 
some most of the time during her sickness till about 
two weeks before death relieved her. 

I am indebted to Dr. Paul E. Koerber for assist- 
ance. 



It is announced that professors of Eush Medical 
College are planning a series of experiments to deter- 
mine the effects of different fo<yd)S upon the mental 
power of individuals. They will experiment for the 
most part upon student® of the Chicago Hospital 
School, 5401 Drexel avenue, which has been recently 
affiliated with Eush. The students of this school, 
which has a large number of defective children, will 
be divided into classes and restricted to a particular 
diet for a certain len^h of time until the effects can 
be noted. 
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By J. M. Alkin, M. D., Omaha, Neb. 



VI. 

SOME NEURITIO AFFECTIONS.— (Continued.) 

Disorders of the nervous system are in many cases 
wholly functional; indeed a majority of the cases 
seen in general practice are without organic lesions. 
Because they are only functional, little consideration 
is given them by the practitioner. The case is prob- 
ably labeled "nervous dyspepsia." The patient is ad- 
vised to be careful about his diet, is given a tonic, 
and dismissed. If a fee is exacted for such advice, 
the patient will seldom repeat the inquiry from a 
"regular physician," for any old woman can give such 
advice, prescribe sarsaparilla and boneset tea, with- 
out a fee, and obtain quite good results in the patient. 
These patients are truly ill, and need specific advice, 
regarding what they should or should not eat and 
drink. Their dietary should be as carefully selected 
and indicated as would Obtain in a well conducted 
typhoid fever case. I think even greater care should 
be exercised in the former, because in typhoids the 
people have been taught by our profession until they 
know pretty well the diet that is proper. General 
intelligence in the patient is no guarantee of his abil- 
ity to select diet suitable to his needs. Even where 
better judgment exists, the palate usually suggests 
the ingesta. We would better accept existing facts, 
that indicate so clearly the history of over eating, or 
illy selected foods, or both. If our knowledge of 
physiology and chemistry of digestion have not taught 
us that the starchy foods aid fermentation in the 
stomach and bowels, we have failed to acquire a most 
practical and painful (to the patient) fact. 

Laboratory conclusions are not always verified by 
clinical experience. I have seen many cases of neu- 
ritics, with insomnia, beginning "mental failure," 
wasted muscles and diminished strength, who told 
me they had been dieting (virtually dying) for months. 
Inquiry as to their diet usually elicits the fact that 
milk doesn't agree with them, though they used to use 
and like it. I have said fact, for they state a truth, 
it does not agree with them, conditions in the ali- 
mentary canal are such that it won't digest. A cup 
of coffee and dish of oatmeal is their breakfast. The 
other meals are usually made out of a little bread, 
potatoes, beans or peas, bananas or pears, and prob- 
ably some wine or malt preparation to drink. It would 
be the exception if any person of sedentary habits 
could long endure such diet and remain free from 
many nervous symptoms. Autoinfection is the log- 
ical and practical result of acid fermentation in the 
alimentary tract. Starch absorbs moisture, with re- 
sulting constipation. Eliminate the starchy foods, 
lessen the solids, and increase the liquid diet; avoid 
saccharines and alcohol in medication, by using gly- 
cerine in the place of an elixir or syrup, and fluid 
extracts instead of tinctures. Lavage of the stomach 
with a hot normal salt solution and a high enema of 
the same preparation, once daily, is of great value in 



these cases. If washing the stomach is not practical, 
much benefit will be derived by the patient who will 
drink a half pint of the hot normal salt solution one- 
half hour before each meal. 

(To be continued.) 
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SOME NOTES ON SMALLPOX. 

Omaha, August 8, 1901. 
Editor Western Medical Review: 

I have before me "The Modern Practice of Physic," 
by Robert Thomas, M. D., the fifth American from 
the sixth English edition with appendix by David 
Hosach, M. D., Professor in University of State of 
New York, published by J. & J. Harper, 1820. I am 
interested to note what is said of variola. 

On page 232: "The distinct may be distinguished 
from the confluent before eruption by the mildness 
of the attack. Some anomalous varieties, * * * 
viz., the crystalline, in which the fluid never becomes 
opaque or purulent; the vesicular, * * * all modi- 
fications of the same disease." 

Page 233: "These symptoms (subjective) in some 
instances prevail in high degree, and in others they 
are very moderate and trifling." 

Page 234: "If the pustules are not very numerous, 
the febrile symptoms will generally go off on the ap- 
pearance of the eruption, or they will become very 
moderate. Should the pustules be perfectly distinct 
and separate, the suppuration will probably be com- 
pleted about the eight or ninth day. In these cases, 
where the pustules are large and are late in becom- 
ing dry, they are very apt to leave pits behind them; 
but where they are small, suppurate quickly, and are 
few in number, they neither leave any marks behind 
them, nor do they occasion much affliction of the sys- 
tem. In the confluent kind * * * the fever does 
not go off as in the distinct kind, though it suffers 
some slight remission on the coming out of the erup- 
tion." 

Page 236: "The distinct smallpox is not attended 
with danger, except when the eruptive fever is very 
violent, and in pregnant women, or approaches 
nearly in its nature to that of the confluent." 

Page 241: "In the distinct smallpox there ensues 
little or no secondary fever, but it regularly attends 
the confluent, and is always in proportion to the 
number of pustules." 

Page 247: "It has frequently been attempted to 
communicate smallpox and measles to quadrupeds 
by inoculation, but in vain.". 

The points most interesting in the light of our 
present epidemic are: (1) Mild prodromata; (2) erup- 
tion frequently without pus; (3) symptoms sometimes 
trifling; (4) no fever after appearance of eruption; 
(5) suppuration may be complete by eighth day; (6) 
which cases leave no mark, (7) never dangerous, (8) 
little or no secondary fever, and yet modifications of 
the same disease. Respectfully, S. R. Townb. 
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ETTROPEAN CORRESPONDENCB. 

London, August 3, 1901. 
Editor Western Medical Review: 

I left Omaha February 21 and shipped from New 
York March 2, on the Cunard liner, Etruria. Just 
one week later, without having to "feed the fishes" 
to any alarming extent, we landed at Liverpool. Hav- 
ing letters from Professors Senn of Chicago and 
Sachs of New York to Sir Wm. R. Gowers, Mr. Victor 
Horsley, Professor McEwen, and others, I came direct 
to London. In a short time I was engaged at the 
National Hospital for the Paralyzed and Epileptic 
as assistant to Sir Wm. R. Gowers. This institution 
treats only nervous diseases, including both outdoor 
and indoor departments, and between 40,000 and 50,- 
000 patients are seen annually. It is one of the lead- 
ing clinics in nervous diseases in existence, and three- 
fourths of the original work in this branch of medi- 
cine originates in this hospital, or from the members 
of its staff. The staff includes such men as Hugh- 
lings Jackson, Gowers, Ferrier, Bastian, Horsley, 
Tooth, Russell, Taylor, Buzzard, Beevor, Ballance, 
Ormerod, and others. 

Of the London men known in the United States, 
Gowers stands at the head, and right well does he 
deser-ves that distinction, as he is a most remarkable 
person in many respects. Though not yet an old man 
in years, in experience and scientific medical attain- 
ments he is ripe. He is possessed of a very unusual 
mind, retentive memory, keen observation and a judi- 
cial tempei'ament. He possesses all the elements nec- 
essary for success as a practical physician and author. 
It is said that he accomplishes work equal to that of 
three ordinary men. At his clinics, formerly given 
at the outdoor department, it was not unusual for the 
physicians in attendance to number as many as sev- 
enty. He does less general teaching now, but one 
privileged to go with him several times a week when 
he goes over his cases can testify to his marvelous 
capacity as an instructor. Gowers is about 50 years of 
age and has always been known for his tireless ener- 
gies in his chosen branches of medicine. The numer- 
ous contributions he has made to medical literature 
are so well known that it is needless to recapitulate 
them. Among the chief ones, however, are his Manual 
of Diseases of the Nervous System, Diagnosis of Dis- 
eases of the Brain, Diagnosis of Diseases of the Cord, 
Medical Ophthalmoscopy, and Clinical Lectures on the 
Nervous System. As a method of recreation, he turns 
his attention to etching, botany, and archaeology. 
Several years ago, on account of failure of his health 
from overwork, a vacation of one year was prescribed 
by his medical adviser. He went to Switzerland- and 
at the end of nine months returned and gave the pro^ 
fession a complete revision of one of his works. It 
is not strange, therefore, that the name Gowers is a 
familiar one among physicians. 

Perhaps at some future time I may be able to give 
you something in regard to the other men mentioned 
in this paper. 

F. E. COULTBK. 

109 Guilford St., W. C. 



Glass Particles in Candy. — ^The- Lancet calls at- 
tention to the dangerous ingredient of finely crushed 
glass splinters added to some high grade candy to 
give it a sparkling appearance, and supposed to be 
adopted to compensate for the absence of any crys- 
talline appearance in glucose which is used so largely 
as a substitute for cane sugar in confectionery. When 
the candy is dissolved in warm water, the splinters 
fall to the bottom of the tumbler in a tiny heap of 
broken glass. Two children who ate of this candy, 
shortly afterwards suffered from severe abdominal 
pain, in the one case in the region of the appendix. 
The pain persisted for several days. 



Cattle Disease. — Reports do not indicate that 
there is any diminution in the extent of foot-and- 
mouth disease which has prevailed in almost every 
country in Europe for the last three years, and the 
United States government is refusing to admit cattle, 
sheep, or swine except from the British Isles. As a 
result of negotiations between Secretary of Agricul- 
ture Wilson and the Canadian minister of agriculture 
an agreement has been reached between the adminis- 
trations by which Canada is to have a flrst-cla^ vet- 
erinarian stationed in England to test for tuberculosis 
all British cattle shipped to this country via Canada. 
The Canadian government wanted all cattle admitted 
from Canada without tests at the border by American 
experts. To this the department at Washington 
would not agree. It is oflflcially stated that about 10 
per cent, of live stock in the United States and about 
40 per cent, in Great Britain have tuberculosis. — 
American Medicine. 



Tebatmbnt op Hxpeeacidity op the Stomach. — 
Howes (Boston Medical and Surgical Journal, Novem- 
ber 29, 1900) aims to reduce the acidity of the stomach 
by the administration of proteid food substances 
which combine with large quantities of acid, and by 
alkalies which neutralize the acid present. The pa- 
tient la given a diet containing as high a proportion 
of proteid foods as comfortable for the individual. 
Six meals a day should be ordered, the constituents 
of each being prescribed. Starches should be limited 
and carbohydrate foods, sugars or predigested 
starches, dextrinized flours, used as much as possible, 
since starch digestion in the stomach is impeded in 
these cases. For the distress or eructations, some 
proteid, as a raw egg, is to be taken. Sodium bicar- 
bonate in half teaspoonful doses, or 15 grains of mag- 
nesia hydrate, may be taken in addition to food, or 
in place of it, for the relief of symptoms. Careful at- 
tention should be given to baths, exercise, the bowels, 
and the general manner of living. Nux vomica should 
be given if debility exists. Anemia is to be overcome 
by the administration of iron. Marked improvement 
occurs from this treatment in the majority of cases; 
less than 10 per cent of the author's cases being un- 
relieved. In these obstinate cases lavage proved a 
useful adjunct to treatment. Silver nitrate was also 
used in some of these cases with success. — American 
Medicine. 
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THE RECENT BRITISH CONGRESS ON TUBER- 
CULOSIS. 

No recent meeting of any scientific association has 
excited the widespread interest as that aroused by 
the British Congress on Tuberculosis. This is largely 
due to the present persistent and patient study of 
tuberculosis by the profession and to the interest 
taken in it by the lay press. 

The public has at last become aroused to the gravity 
of the tuberculosis question. From being a hopelessly 
incurable disease, which it was considered to be but 
a few years ago, we now look upon consumption as 
being not only a preventable disease, but also, in a 
very large proportions of cases, a curable one. The 
very great percentage of the human race which has 
paid toll to the great white plague renders the sub- 
ject one of unequalled importance to not only the 
welfare, but even the very existence of mankind. The 
event which has created most popular interest in the 
deliberations of the congress was the announcement 
of Koch that tuberculosis in man and that in cattle 
do not appear to be the same disease. There seems 
to be considerable confusion, not only in the lay mind 
but in the professional as well, in regard to what 
Professor Koch really said on this subject. In a 
recent circular issued by Veterinary Surgeon Cress- 
well, chairman of the semitary committee of the Na- 
tional Live Stock Association, a restatement is made 
of Professor Koch's remarks, together with running 
criticisms. It appears in Dr. Koch's investigations 
that he failed in nineteen cases to infect bovine with 
human tuberculosis, while in every case he was able 
to convey bovine tuberculosis to bovines. The diffi- 
culty of settling the question decisively is obvious, 
for we cannot intentionally convey either human or 
bovine tuberculosis to human subjects. There is as 



yet no absolute proof of the direct conveyance of even 
human tuberculosis from man to man any more than 
there is a conveyance of tuberculosis from the cow to 
man, although there is presumptive evidence in plenty 
that such is possible. The only positive result, there- 
fore, obtained by Koch was that bovine tuberculosis 
is communicable to bovines. It is as well communi- 
cable to other animals, as, for instance, the dog, the 
cat, sheep, and monkey. Koch's inference that bovine 
tuberculosis is not communicable to man on account 
of the fact that so few cases of direct intestinal in- 
fection occur, does not settle the question. The para- 
graph in which Koch sums up his conclusions, and 
which has been made so much of by the lay press, is 
as follows: 

"Although the important question, whether man is 
susceptible to bovine tuberculosis art all, is not yet 
absolutely decided and will not admit of absolute de- 
cision to-day or to-morrow, one has nevertheless the 
liberty to say that if such susceptibility really exists, 
the infection of human beings is but a very rare occur- 
rence. I should estimate the extent of infection by 
the milk and flesh of tuberculous cattle as hardly 
greater than that of hereditary transmission, and I 
therefore do not deem it advisable to take any meas- 
ures against it." 

The Philadelphia Medical Journal, in discussing the 
question, says that Koch's experiments on swine seem 
to prove in the main that bovine tuberculosis is more 
virulent than the human. For these animals, indeed, 
the tubercle bacillus taken from the cow is the most 
virulent of all forms of the bacillus, and therefore 
most to be dreaded, so that instead of Koch lulling 
us to sleep in false security, we should be all the more 
alert in guarding against tuberculosis from cattle, 
at least until something definite is proven. 

The congress has made prominent the vast benefit 
derived by the world from improved methods in the 
management of tuberculosis. In Great Britain the 
disease has been decreased by one-half by improved 
sanitary conditions; in New York City within the last 
few years, as the result of municipal control, it has 
been decreased by one-third. If discovered in its early 
stages, tuberculosis is not only a curable disease, but 
is one of the most easily cured of chronic diseases. 
Although the recent congress may have failed in in- 
creasing to any great extent our knowledge of this 
dreaded disease, the wide circulation given to what it 
really did accomplish and the resulting education of 
the laity will do an immense amount of good. 

SUBDURAL INJECTIONS OF TETANUS ANTI- 
TOXIN. 

In spite of the brilliant results obtained in animals 
in the prevention of tetanus by the antitoxin of Beh- 
ring, Tizzoni, and others, the results of this treat- 
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ment in human beings have left much to be desired. 
It is true that a number of apparent cures have been 
reported, but the number of unsuccessful cases re- 
ported has been so large that we may be sure the 
unreported failures would bring the average of cures 
down very low. The theory that the tetanus toxin is 
taken up and held chiefly by the motor ganglion cells 
of the central nen^ous system led Borrel and Roux 
to inject the tetanus serum into the brain in the lower 
animals, and following them Heubner injected it into 
the fontanelle in children, but his results were not 
positive. About the time that Borrel and Roux were 
experimenting with injections into the brain (1898) 
Jacob conceived the idea of introducing tetanus serum 
by the method used in lumbar puncture; and soon 
after a case was treated by this method in Leyden's 
clinic and the patient recovered; but she also had 
some antitoxin injected into the blood. Other cases 
were treated after this plan by several men with vary- 
ing results, five patients dying and four recovering. 
Leyden now reports (Deutsche Medicinische Wochen- 
schrift, 29, 1901) another case treated by spinal dural 
injections with a brilliant result. The patient was 
a 22-year-old hostler who came to the clinic on the 
15th of May with marked symptoms of tetanus. 
Three days after the beginning of the disease he re- 
ceived the first dural injection. Ten ccm. of fluid were 
first withdrawn from the spinal cord and five ccm. of 
the antitoxin were injected. The same dose was given- 
in the same way three days later. At the time of the 
first injection the temperature was 41° C, and on the 
same day, after the injection, it sank to 38.5°; and on 

'the following day to 37.4°, and it did not rise again. 
The second injection was given because, in spite of 

• much improvement, there was still considerable pris- 
mus; after this the improveftient was steady and the 
recovery complete. Leyden considers this case the 
more remarkable because he had never previously 
seen nor heard of a tetanus patient recovering after 
the temperature had reached 41° C. Giffokd. 



CORRECTIONS. 

The cuts used in Dr. Wetherill's article in the 
August number of the Review were loaned to us by 
the American Journal of Obstetrics. We are sorry 
that, owing to an oversight, proper credit was not 
given in the August number. 

The remarks on page 233 in the August number of 
the Review, in the discussion on Smallpox, that are 
credited to Dr. H. P. Hamilton, of Omaha, were 
really made by Dr. George L. A. Hamilton, of York. 
Our attention has been called to this error, and we 
are glad to rectify it. 
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De. Hamilton Moeeow expects to locate at Teka- 
mah. Neb. 

De. T. C. Smith, of Clarinda, la., has left for Den- 
ver for a stay of about six weeks. 

De. White and wife, of Bassett, Nebr., will spend 
a week's vacation in Hot Springs, S. D. 

Dr. Waterman, of Bennett, Nebr., has started for 
Oklahoma to be gone three or four weeks. 

Dr. W. a. Weight has been appointed interne at 
St. Mark's Hospital, Salt Lake City, Utah. 

De. Ames, of Minden, Neb., has recently returned 
from a trip to Doon, la., and South Dakota, 

Dr. p. J. Flynn has located in Atkinson, Neb., and 
is numbered among her practicing physicians. 

Dr. and Mrs. Charles Sieglhk, of Vesta, Neb., have 
returned home fi'om a month's outing in Colorado. 

De. Babcock, of Eldora, la., has located in Green- 
field, la. He is a graduate of the State University of 
Iowa. 

Dr. J. W. Cannon, of Atlantic, la., has removed to 
Canon City, Colo. This move is for the benefit of his 
wife's health. 

Dr. Alvin a. Hubbell, for years associate editor of 
the Buffalo Medical Journal, has resigned from the 
editorial staff. 

It is reported that two of the men who consented 
to be bitten by inoculated yellow fever mosquitoes in 
Havana have died. 

Seven out of nine applicants for license to prac- 
tice medicine have been admitted by the North Da- 
kota Medical Board. 

Dr. and Mrs. J. N. Lyman, of Hastings, Neb., have 
returned from an extended visit with relatives and 
friends in New York. 

Dr. W. T. Johnson, of Pawnee City, has been ap- 
pointed by Governor Savage to a position on the state 
lunacy medical board. 

Eight applicants were granted permission to prac- 
tice medicine in the state of Utah at the last meeting 
of the board of health. 

Dr. Fred L. Jenkins and Miss Florence Neal, both 
of Villisca, la., were married recently. They will con- 
tinue to live in Villisca. 

De. Simacbk, of Wilber, Neb., has purchased the 
drug stock of A. E. Wanek, of Milligan, Neb. He as- 
sumed possession at once. 

The Nebraska staite board of health recently issued 
physicians' certificates to sixteen osteoi>aths and 
twelve regular practitioners. 

Dr. H. Winnbtt Orr, the managing editor of the 
Review, has just returned from a trip to the east 
where he has been visiting some of his old-time 
friends. 
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Db. W. T. Johnson, of Pawnee Oity, Neb., has been 
appointed by Governor Savage to a position on the 
state penitentiary medical board. 

Dr. John W. O'Connor, of Denver, Colo., has suc- 
ceeded Dr. Frederick J. Bancroft as chief surgeon of 
the Eio Grande Western railroad. 

The marriage of Dr.' Shively, formerly of Fairbury, 
Nebr., to a young lady of Edgar, where the doctor is 
now located, has been announced. 

The pension board of Beaver City, Neb., has organ- 
ized as follows: G. R. Hart, president; F. A. Brews- 
ter, secretary ; T. R. Butler, treasurer. 

The sepulcher of the "father of medicine" is said 
to have been recently discovered in the course of 
some excavations at Larissa, Thessaly. 

Dr. R. R. Ross and wife, formerly of Nebraska City, 
Nebr., have settled at Seattle, Wash. The doctor is 
very well pleased with his new location. 

Dr. Eliza H. Root, recently acting dean of the 
Northwestern Woman's Medical School, Chicago, has 
been appointed dean of that institution. 

At a meeting of the Iowa state board of health on 
August 15, certificates were granted to sixty-three 
embalmers and sixty-four applicants to practice medi- 
cine. 

Dr. J. A. W. Hull, of Stella, Nebr., has been ad- 
judged insane. Dr. Hull has for many years been a 
practicing physician at Stella, and ranked high in his 
profession. 

The Emergency Medical Society met last month in 
Carleton, Neb., in Dr. Hickok's ofiQce. Doctors from 
the surrounding towns were present and the meeting 
was a success. 

Up to the first of August about 2,000 of the esti- 
mated 3,000 physicians of Kansas had registered. The 
time for registration of physicians with diplomas ex- 
pires September 1. 

Dr. Fbedbbiok J. Duggan, Grand Forks, N. Dak., 
has been appointed superintendent of the Grand 
Forks county board of health, vice Dr. Samuel H. 
Irwin, whose term has expired. 

Drs. Gibson, Adams, and Powers were named as 
delegates from the Iowa state board of health to at- 
tend the meeting of the American Public Health As- 
sociation in Buffalo in September. 

Dr. C. L. Mullins and wife, of Broken Bow, Neb., 
have left for points east. They expect to stop at Chi- 
cago for some time, where the doctor will take a post 
graduate course in one of the medical institutions 
there. 

Dr. Louis Knapp, of St. Louis, Mo., has separated 
himself from his family and from the world to nurse 
Dong Gong, the Chinese leper, who was found in the 
city two weeks ago. Dr. Knapp, with his patient, 
will live in a three-room frame house now being built 
by the city authorities. There were five other appli- 
cants for the position. 



Dr. Schbiver, of Glenwood, la., has been appointed 
by Governor Shaw a member of the state board of 
dental examiners. The doctor's term of oflQce began 
August 1, 1901, and continues for a term of five years, 
ending July 31, 1906. 

An operation for complete removal of the stomach 
for malignant disease was recently performed on a 
dog at a veterinary hospital in New York City. The 
dog was a great family pet and was said to have made 
an excellent recovery. 

By an act of the legislature, an anatomical society 
has been formed in Omaha, Neb. The unclaimed pau- 
per bodies, which annually range from 800 to 500, will 
be given to the society for distribution to medical 
colleges in the state. 

Another wing has been added by the state of 
Wyoming to the state hospital at Rock Springs. It 
will accommodate about eighty patients. Building of 
a nurses' dormitory and other buildings has also been 
authorized by the legislature. 

It is said that the castor bean plant, which has been 
found by Prof. Frederick Starr, of the University of 
Chicago, to be quite efficacious in driving away mos- 
quitoes, will be employed in Chicago for banishing 
the pests from the parks of that city. 

The "Central University of Medicine and Science," 
Jersey City, N. J., presided over by J. W. Norton- 
Smith, M. A., Ph. D., S. D., LL. D., which offered a 
degree in medicine for flO, or a diploma in medicine 
and philosophy for |15, has been closed by the gov- 
ernor. 

Mb. T. L. Monson, state dairy commissioner of Colo- 
rado, has offered himself as a subject for a thorough 
test of the matter of whether or not animal tubercu- 
losis can be communicated to human beings. He asks 
for a suitable annuity for hi® family in case of fatal 
results. 

A REMARKABLE case of fastiug is reported from a 
suburb of Philadelphia.' Mrs. Jane Lynn, who had 
been an invalid for years, fasted for fifty-three days, 
taking only an occasional glass of water. She died 
August 12. During sixty-one days she had only one 
ounce of food. 

Natural Healer Fined. — A 30-year-old banana 
dealer was fined |50 in Washington, D. C, August 17, 
for practicing medicine without a license. He ad- 
mitted thp-t he was not a graduate, but claimed im- 
munity because he charged no fee for diagnosis, and 
only took pay for the medicines furnished. 

Miss Clara Maas, a nurse at Havana, formerly of 
New Jersey, allowed herself to be bitten by two in- 
fected mosquitoes and died August 24, seven days af- 
terwards, of yellow fever. She desired to become 
immune. This gives three deaths out of six experi- 
mental cases during this month at Havana. 

The Hot Vaginal Douche. — In female pelvic 
trouble there is no one remedial measure that gives 
such good results as hot water vaginal injections. 
To be effective, the temperature of the water and 
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quantity used should be fairly constant. The former 
should be 112° and the latter 2^ to 3 gallons. An ef- 
fective addition is some mild astringent. This pro- 
duces a tonic effect upon the mucous membrane and 
prevents reaction after douching. 

Whether a physician's bill should be a preferred 
claim against an estate has been decided in Camden, 
N. J., by Judge Armstrong when he made an order 
entering Dr. E. L. B. Godfrey's bill of $349 against 
the estate of Caroline Cooper as one to be preferred 
above others in the settlement of the estate. 

Drs. Jonas, of Omaha, Neb.,M.T.Zellers, of Hooper, 
Neb., and Pickett, of Odell, Neb., have left for a trip 
through the mountains as far as Salt Lake, and will 
visit many points of interest in Colorado. Dr. Jonas, 
as chief surgeon of the Union Pacific road, is out on 
a tour of inspection as well as pleasure and Drs. Zell- 
ers and Pickett go as his guests. 

Several appointments have been made to the Ne- 
braska state boards. They are as follows: A B, Vom- 
ers, of Omaha, a secretary of the Board of Health, in 
place of Dr. O. Grothan, of St. Paul, whose term has 
expired; D. A. Meese, of Auburn, was made a secre- 
tary on the dental board in place of W. C. McHenry, 
of Nelson, and W. N. Dorward, of Omaha, in place of 
J. C. Whinnery. 

The Department of Medicine of the University of 
Kansas, at Lawrence, has been admitted to member- 
ship in the Association of American Medical Colleges, 
and its course has been approved by the Illinois state 
board of health. The curriculum includes the studies 
of the first two years at medical colleges and the cer- 
tificate of the university will admit the student to the 
third year in any medical college in the Association. 

Sometimes in children the subjects of tracheotomy, 
and who have been compelled to wear the tube a long 
while, it sems very diflScult to get them in the habit 
of using their larynx again. A nervous dread of being 
without the tube has much to do with this condition. 
In such cases the surgeon may try occlusion of the 
tube with a cork, without removing the instrument, 
and perserving efforts must be made to get the child 
to talk, or to blow a cheap trumpet, or to blow out a 
candle. — International Journal of Surgery. 

BoBNTGEN Bays in Mammary Cancer. — Andrew 
Clark (British Medical Journal) reports remarkable 
improvement made in a case of mammary cancer 
treated with the X-ray. The patient was a woman of 
60. The disease affect,ed the right breast, which pre- 
sented an almost entirely red ulcerating surface with 
a hard margin, the whole being firmly fixed to the 
pectoral muscles and underlying ribs. The mass ex- 
tended to the axilla, in which were several indurated 
glands. The woman had refused operation seven years 
before, so that the disease was pf several years' dura- 
tion. On March 6, 1901, treatment was begun. In 
eight days there was a very decided improvement. 
The surface became cleaner, epithelium appeared, pain 
diminished, the mass decreased in size, the axillary 
glands grew smaller and the general health was well 
improved. 



The S. S. Still College of Osteopathy of Des Moines 
has filed in the federal court for the eastern district 
of Missouri a suit against an organization known as 
the Associated Colleges of Osteopathy, composed of 
the American School of Osteopathy at Kirksville, Mo., 
Bolle's Institute of Osteopathy of Colorado, Boston 
Institute of Osteopathy of Massachusetts, Northern 
Institute of Osteopathy of Minnesota, the Philadelphia 
School of Osteopathy of Pennsylvania, and the South- 
ern School of Osteopathy of Kentucky, demanding re- 
instatement in the association and $5,000 from each 
of the defendants, who, it claims, at the annual meet- 
ing at Kirksville on July 5, illegally ousted it from 
membership. 

Dr. Max C. Staeklofp, health commissioner of St. 
Louis, in his annual reports, asserts that 90,000 of 
the population of 600,000 in St. Louis will die of tuber- 
culosis. He recommends and urges on the municipal 
assembly the passage of a bill declaring pulmonary 
tuberculosis an infectious disease, dangerous to the 
public health, and that it be classed as contagious. 
The "white plague" caused 1.353 deaths in St. Louis 
in the year ending April 1 last. There are 10,824 
cases of tuberculosis in St. Louis today. The disease 
annually costs St. Louis more than f 1,500,000. Tuber- 
culosis germs are the only cause of the disease. It is 
not hereditary. Incipient tuberculosis tends to re- 
covery, but advanced tuberculosis tends to a fatal is- 
sue. The disease is communicable and preventable. 

Further Opposition to Christian Science. — The 
elderly man who has been living during the winter in 
a tent in an outlying portion of Boston, presumably 
for the treatment of tuberculosis, is said to be gaining 
adherents to his doctrines, whatever these may be. 
If the follovring statement for a daily paper be true, 
they are, at least, sound in certain details: "At the 
same time with consumptives he wishes to treat peo- 
ple suffering from any disease which Christian Sci- 
ence has tried to cure and failed. He will take any 
such case (providing it is not surgical or contagious) 
and produce, by purely scientific methods, the same 
results that Christian Science sometimes produces; in 
other words, he will cure without medicine and with- 
out faith. He believes that Christian Science is 
spreading too rapidly, not only in this country, but 
also abroad, and that its influence is pernicious, par- 
ticularly in the disregard of contagious disease and 
the blessings of antitoxin, which it teaches. There- 
fore, he says that he wishes to disprove its theories 
by cold scientific proof." — Boston Medical and Surgi- 
cal Journal. 

Qualifications of Osteopaths. — ^The state board of 
medical registration and examination of Indiana has 
adopted the following resolution: "Whereas, By the 
amendments of 1901 to the medical act the state board 
of medical registration and examination may grant 
limited certificates which will authorize the proper 
clerk to issue a license to practice osteopathy only, 
and whereas it is provided by the law that 'such cer- 
tificates shall be issued on the same terms and condi- 
tions as others, except that the applicant therefor 



288 



SELECTED 



AETICLES. 



[Wbst. Med. Ekvebw, 



shall not be required to pass an examination in materia 
medica, nor shall the college from which he presents 
a diploma be required to conform to the standard fixed 
by said board as to instructions in materia medica, but 
such college shall so conform in all other branches of 
instruction,' therefore, Kesolved, That all applicants 
for registration to practice osteopathy in the state of 
Indiana and the colleges from which they procured 
their diplomas must comply with the schedules of 
minimum requirements in force at the time of appli- 
cation except in so far as pertains to materia medica." 
— ^Journal A. M. A. 

An Anesthetic for an Elephant. — An elephant in 
the zoological gardens at Hanover, Grermany, was re- 
cently found to be suffering from a growth upon the 
lower part of one of its hind feet, and it was decided 
to remove this malformation. In order to make the 
animal insensible a dose of six hundred grains of mor- 
phia in six bottles of rum was administered. About 
an hour after the elephant had consumed this com- 
bination narcosis was complete, and the operation wa!^ 
performed without any trouble. 

AN IMPORTANT LAW. 

House Bill No. 320. 
An Act to prevent the substitution of any di'ug in 
filling physicians' prescriptions by druggists in 
the State. 

Section 1. Be it enacted by the General Assembly 
of the State of Tennessee, That it shall be unlawful 
for any corporation, firm or person, or any combina- 
tion or association of corporations, firms or persons 
engaged in the business of buying, compounding and 
selling drugs and medicines to substitute any drug 
or medicine in lieu or instead of that given to the 
patient by the physician on the face of his prescrip- 
tion. 

Sec. 2. Be it further enacted, That it shall be un- 
lawful for any agent or employe of such person, firm 
or corporation or association or combination of per- 
sons, firm or corporations engaged in the business of 
buying and selling drugs in this state to substitute 
any medicine for the specific medicine mentioned in 
the physician's prescription. 

Sec. 3. Be it further enacted. That any person, firm 
or corporation violating the provisions of this act, or 
aiding or abetting the violations of the same, shall 
be guilty of a misdemeanor, and upon conviction shall 
be fined not less than |2S nor more than |100 for each 
and every offense. 

Sec. 4. Be it further enacted, That this act take 
effect from and after its passage, the public welfare 
requiring it. 

Approved April 3, 1901. 

Benton McMillin, Governor. 
E. B. Wilson, 
Speaker House of Eepresentatives. 
Newton H. White, 

Speaker of the Senate. 

A true copy, 
John W. Morton, Secretary of State. 

—^Southern Practitioner,, 
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RAGWEED FOR HAY FEVER. 

Last year Dr. Henry H. Curtis published reports of 
a few cases of hay fever treated with ragweed. In 
a recent number of the Medical Record the same au- 
thor tells more of his experience. He believes that 
the cases of this disease due to ragweed may be pre- 
vented by giving from two to ten drops of the tinc- 
ture or fluid extract of ambrosia artemisisefolia (rag- 
weed) three times a day during the two weeks preced- 
ing the paroxysm. While the results were generally 
good, in some cases reported there was utter failure. 
It is thought probable that these may have been due 
to golden rod or other plants; in such cases the im- 
munizing drug should of course be of the same kind 
as caused the trouble. The author concludes that 
cases dependent entirely upon ragweed make up about 
60 per cent, of the cases. When there exists a mixed . 
infection and a preponderance of asthmatic symptoms, 
a nasal spray of suprarenal extract may be used with 
benefit. — ^Medical Standard. 



THE TREATMENT OF LARYNGITIS. 

Dr. 0. T. Freer says that all local remedies can be 
used by spray better than by other means. Protargol 
and the astringents are preferable when there is a de- 
cided amount of purulent secretion. The author has 
not obtained as good results with remedies of the 
thymol, eucalyptol, and menthol group as with as- 
tringents. For acute submucous laryngitis, cold ap- 
plications externally afford great relief. For laryn- 
gitis sicca we may use the protargol class of remedies, 
but they must be applied through a long spray tube, 
in fact we must treat the trachea as well as the 
larynx. For the hemorrhagic variety, tannic acid is 
recommended. In chronic laryngitis the first thing 
to do is to cleanse thoroughly the parts and then to 
remove all causes of irritation which exist in the pas- 
sage higher up. Alcohol should be given up and rest 
for the voice is often necessary. Every effort should 
be made to bring the general physical condition up 
to par. In the milder cases weak metallic solutions 
are of service. Ichthyol is recommended for laryn- 
gitis sicca. It is a non-irritating antiseptic, causing 
contraction of vessels and paling of inflamed tissues. 
— Journal A. M. A. 



THE CARCINOMA QITESTION. ► 
Prof. N. Senn, of Chicago, epitomizes the present 
status of the carcinoma question in the following 
propositions, published in the Medical Record for 
July 13: 

"1. The most notaible contributions to the present 
status of the carcinoma question are to be found in 
the investigations which have thrown new light on 
the origin, growth, segmentation, and manner of local 
and general dissemination of the carcinoma cell. 

"2. Carcinoma is a tumor resulting from an atypical 
proliferation of epithelial cells from a matrix of em- 
bryonic cells of congenital or post-natal origin. 

"3. The law of the legitimate succession of cells 
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holds true in the origin and growth of tumors, both 
benign and malignant, as well as in the production of 
normal and inflammatory tissue. 

"4. As carcinoma always originates from epithelial 
cells, primary carcinoma in mesoblastic tissue is im- 
possible from a hlstogenic standpoint, unless a matrix 
of embryonic epithelial cells has become displaced 
during the development of the embryo, or embryonic 
epithelial cells have become buried in mesoblastic 
tissues after birth, by injury or disease. 

"5. The histology and histogenesis of carcinoma 
speak against the parasitic origin of this disease. 

"6. The stroma of carcinoma consists of pre-existing 
connective tissue fibers and their descendants. 

"7. Carcinoma cells usually multiply by irregular 
■atypical karyokinesis, and this pathological segmenta- 
tion is an important indication of malignancy, and as 
such is of consideraJble diagnostic value. 

"8. The progressive extension of a tumor to adjacent 
tissues and organs, regardless of their anatomical 
structure, is a strong proof of its carcinomatous char- 
acter. 

"9. Eegional metastasis in carcinoma takes place 
exclusively through the lymphatic channels, and the 
pre-existing lymphatic structures take no active part 
in the origin and growth of the secondary tumors. 

"10. General dissemination of carcinoma usually 
takes place by direct implication of veins in the pri- 
mary or secondary tumors. Carcinoma cells reach 
the venous circulation through the formation of an 
intravenous tumor thrombus, through carcinomatous 
endophlebitis, or finally through perforation of the 
vein wall by isolated carcinoma cells. Retrograde 
intravenous extension of carcinoma is due to the trans- 
portation against the venous current of minute emboli 
of carcinoma cells surrounded by a mantle of blood 
corpuscles which move, step by step, upon the intima. 
Retrograde extension through the lymphatics may 
take place in the same manner, but there is very little 
doubt that it is more frequently the result of car- 
cinomatous endolymphanitis. 

"11. The increase of carcinoma seemingly shown by 
some recent statistics is more apparent than real. 

"12. Heredity is a generally recognized potent pre- 
disposing cause of carcinoma. 

"13. As a rule, carcinoma occurs in persons of ad- 
vanced age, but occasionally is met with in persons 
less than 25 years of age, and in the latter case the 
disease is characterized clinically by its great malig- 
nancy. 

"14. Carcinoma seldom follows a singly injury, but 
develops more frequently in consequence of repeated 
injuries or prolonged continuous irritation. 

"15. Among the predisposing causes of carcinoma 
must be enumerated racial, climatic, and topograph- 
ical influences. 

"16. Chronic inflammatory products, cicatrices, and 
benign epithelial tumors produce local conditions 
favorable to the development of carcinoma. 

"17. The positive results of implantation and inocu- 
lation experiments have so far failed" in establishing 
beyond all doubt, upon a bacteriological and histologi- 
cal basis, the parasitic theory of carcinoma. 



"18. A careful study of the experimental researches 
and bacteriological and histological investigations 
concerning the etiology of carcinoma does not at the 
present time warrant us to claim for this disease a 
parasitic origin. 

"19. The experience of centuries and the internal 
use of innumerable remedies have demonstrated that 
so far carcinoma has not been materially influenced 
for the better by this method of treatment. 

"20. Direct medication of carcinomatous tissue by 
parenchymatous injections has no influence in retard- 
ing or arresting its growth, while the injection of 
sclerogenic substances into the connective tissue 
around the border of the tumor appear to restrain 
the local extension of the disease by impairing the 
blood supply to the parenchyma of the tumor. 

"21. Local applications of any kind in the treat- 
ment of ulcerating carcinoma must be considered at 
best only in the light of palliative measures. 

"22. The actual cautery and chemical caustics have 
only a limited field of usefulness in the treatment of 
open inoperable carcinoma. They should never be 
employed in the treatment of closed carcinoma as a 
substitute for the knife. 

"23. The treatment of carcinoma by different sera 
has, without any exception, yielded only negative re- 
sults. 

"24. The early and radical operative treatment of 
carcinoma offers the only prospect for permanently 
eliminating the disease. 

"25. The permanency of the results of the operative 
treatment of carcinoma cannot be determined in less 
than ten years after the operation. 

"26. A radical operation for carcinoma should never 
be attempted unless the local conditions and general 
health of the patient are such as to promise an equiva- - 
lent of the immediate and remote risks to life and 
comfort involved in the operation. 

"27. Taking it for granted that carcinoma is the 
product of an erratic, planless cell-growth outside of 
the range of the physiological influences which pre- 
side over and regulate normal growth and tissue re- 
pair, it appears logical in the search for curative 
agencies to make experiments and observations with 
the view of finding a remedy which would destroy the 
tumor by causing an early and speedy degeneration of 
its parenchyma, or which would possess the property 
of converting embryonic into mature epithelial cells, 
thus converting a carcinoma into a benign epithe- 
lioma." — Exchange. 



Maple scale, or cottony cushion, is reported to have 
gained a foothold in Washington, Idaho, and Oregon 
to the detriment of maple, apple, and cherry trees. 
This pest, supposed to be brought there by the Aus- 
tralian Steamship Line, originated in the acacia for- 
ests of Australia, spreading to South Africa, in 1873, 
and later to New Zealand. It was brought into Cali- 
fornia in 1868 on trees and shrubs from Australia, 
and increased so rapidly that one potted plant is said 
to have spread the scale through the Saa Gabriel val- 
ley, and soon the orchards of the state were infested. 
Albert Kobele was sent to Australia to investigate 
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what means existed there to keep its ravages in check 
and prevent the utter extermination of the forests, and 
he sent back colonies of a scale-destroying beetle and 
a fly which punctures the scale to deposit its eggs, 
which as grubs devour it. These were distributed and 
by 1889 the work of extermination was practically 
complete. — American Medicine. 

Current Xiterature. 

PBEVENTION OF DISEASE INFECTION BY MICBO- 
OBGANISMS THROUGH THE MOTJTH AND NASAL 
CAVITIES. 

In a paper read before the Medical Society of Wash- 
ington, D. C, and appearing in American Medicine, 
June, 29, 1901, Robert Reyburn says that on account 
of the inconceivably rapid increase of bacteria, the 
fluids or tissues of the body must have the power 
to destroy and render inert these jwisonous micro- 
organisms. T.- Mitchell Prudden and others have 
shown that this power resides in the blood serum as 
well as in the leucocytes. Two conditions modify this 
problem; one is the high or low state of health 
of the individual at the time of infection. A per- 
fect state of health renders the individual capable 
of destroying an immense number of these organ- 
isms and he becomes immune to them. When the 
system becomes impoverished, this protective state is 
impaired. In children the indiscriminate use of can- 
dies and cakes impairs the powers of resistance. The 
coloring matter of candies is often poisonous, and 
when glucose is used, the candy often contains arsenic. 
These impure eandies produce decay of the teeth. A 
mouth with decayed teeth is always in a septic condi- 
tion. The septic fluids from the mouth are continually 
being swallowed and the stomach and intestinal canal 
become infected. The horrible odor of the breath of 
persons with decayed teeth we are all familiar with. 
If the teeth are treated properly, the patient is cured. 

The second condition influencing the resistance to 
disease germs depends upon the number and kind of 
bacilli introduced into the body at the time of infec- 
tion. If the number of bacilli be large, the patient is 
overcome and may die. If it be small, he may recover. 

To minimize the danger of infection, a healthy con- 
dition of the mouth and nasal cavities should be in- 
duced. The thick hairs which line the nostrils en- 
tangle and retain countless myriads of bacteria, and 
in a healthy nose the upper part of the nasal cavities 
are entirely free from germs. Healthy nasal mucus 
does not contain any micro-organisms. If there be 
acute or chronic inflammation of the nasal cavities, 
whether due to catarrh or the pr^ence of polypi, 
adenoid tumors, or other morbid growths, the nasal 
mucus loses its power of destroying micro-organisms 
and the portals of the system are left undefended. 
This fact is a weighty argument in favor of breathing 
through the nose. One frequent cause of mouth 
breathing is chronic enlargement of the tonsils. This 
destroys their protective power. The crypts and fol- 
licles afford resting places for the lodgment of 
pathogenic bacteria and they, with their poisonous 
products, become distributed, through the system 



Chronic enlargement of the tonsils should be promptly 
treated. 

Another evil effect of mouth breathing is the im- 
proper and imperfect development of the chest. These 
patients sleep with the mouth open, resulting in dry- 
ness of the mouth and a nasal snuffling tone of voice. 
Adenoid and polypoid growths produce the same 
effect The use of the tooth brush three times a day 
should be enjoined upon patients. A dilute solution 
of listerine or camphophenique may be used. Pre- 
cipitated chalk is a useful tooth powder. 

Jacobi says that the broncho-pneumonia of children 
is often caused by the bacteria coli communis con- 
veyed to the mouth from soiled and dirty fingers. If 
the respiratory organs be healthy, the child does not 
become, infected, but if catarrh 'exists, then broncho- 
pneumonia is developed. 

The gastric juice fortunately has a great capacity 
for killing poisonous germs, but this is not complete 
in the intervals of the taking of food. Gastric catarrh 
is liable to become septic catarrh. Hunter recom- 
mends in these cases the removal of all diseased 
stumps and roots of teeth, and the direct application 
to each tooth of carbolic acid, one in twenty, rubbed 
in with a camel's hair brush. 

The author concludes, "that if we preserve and 
maintain by good hygiene the health of our children 
and keep their mouths and nasal cavities healthy and 
aseptic, the lives of many thousands, now sacrificed 
through bad hygiene, would be saved to bless and 
adorn our homes." 



HENIEBE'S DISEASE. 

S. MacCuen Smith presented a paper before the 
American Laryngological Society on this subject, 
which appears in the Philadelphia Medical Journal of 
August 17. He states that there is a tendency to 
apply the term to almost all severe aural disturbances 
characterized by vertigo, deafness, etc. Strictly peak- 
ing, the term should be restricted to that complexity 
of symptoms at present recognized as the outcome of 
apoplexy of the labyrinth. Labyrinthine hemorrhage 
should be primary in its inception and occur suddenly 
in a previously healthy person to entitle it to the 
term Meniere's disease. The writer thinks that thus 
restricted, the disease is of most exceptional rarity 
and that if previous systemic illness must be excluded, 
it must be the result of traumiatism. 

The question as to the agency of the semi-circular 
canals for the maintenance of equilibrium was thought 
to be answered in the aflflrmative by Flourens in his 
experiments on pigeons. Later investigation, how- 
ever, throw doubt on his conclusion and Baginsky 
asserts that the semi-circular canals have no part in 
the maintenance of equilibrium. Gelle says that the 
symptoms of Meniere's disease are likely to occur in 
diseases of the middle ear, in hemorrhage into the 
labyrinth, in hyperemia or anemia of the labyrinth, 
in inflammation of the labyrinth, and in several other 
conditions. Such being the present aspect in regard 
to the causation of the symptoms, the writer believes 
that the term "Meniere's disease" cannot be used as 
at present understood without multiplying the present 
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or the existing confusion, although he would still 
recognize Meniere's symptoms. 

Dalby has suggested the term "auditory vertigo," to 
distinguish between that due to lesions of the ear and 
that arising from other causes. This term, however, 
is objectionable, as it does not define the particular 
part of the ear involved. Too little importance has 
been given to diseases involving organs more or less 
remote from the ear, which play an important part in 
the secondary development of changes in the organ of 
hearing. Aural manifestations occur in cases suffer- 
ing from nephritis, and the benefit sometimes secured 
by the use of quinine in the relief of tinnitus is prob- 
ably due to the fact that the symptoms are malarial in 
origin. The writer believes that most diseases of the 
internal ear are secondary to tympanic or to some 
systemic trouble. He does not enter into the treat- 
ment of the various diseases involving the middle ear, 
although he commends highly the employment of sub- 
cutaneous infections of pilocarpin in syphilitic affec- 
tions in the ear, and where the use of mercury is in- 
dicated he calls attention to Zittmann's decoction. 
He also endorses the removal of the incus in selected 
cases for the relief of tinnitus and vertigo. 



INERTNESS OF PETBOLEUM COMPOUNDS WHEN 
GIVEN MEDICINALLY. 

Robert Reyburn, in a paper read before the Ameri- 
can Therapeutic Society and appearing in the Medical 
News of August 24, states that the indifference of the 
derivatives of petroleum, such as paraffine, to the ac- 
tion of strong acids and alkalies which destroy or 
combine with organic bodies, is remarkable. Paraf- 
flnes are not easily acted on by the strongest chemi- 
cals. It is only by continued boiling with strong 
nitric acid that the higher parafBnes will yield nitro- 
compounds and various acids. Emnlsiflcation of fats 
in the stomach is due to the action upon them of the 
alkaline flxiids of the small intestine and pancreas. It 
is for this reason that cod liver oil is preferably given 
two hours after meals, when gastric digestion is nearly 
completed. On account of its disagreeable taste, the 
derivatives of petroleum have been prescribed as a 
substitute. 

A series of observations was made in 1885 by N. A. 
Randolph and S. D. Dixon in the physiological lab- 
oratory of the University of Pennsylvania to decide 
the question whether the compounds of petroleum 
taken internally were absorbed and assimilated. In 
their report" of these observations they said that close 
examination reveals differences both physically and 
chemically between the petroleum fats and the animal 
fats. One difference lies in the respective behavior of 
the two groups when brought into contact with the 
absorbent surface of the digestive tract. So far as 
known parafBne is rejected and passes away un- 
changed in the feces. One of the investigators took 
daily one-half ounce of commercial vaseline in addi- 
tion to his regular diet without any appreciable ef- 
fects whatever. Two healthy adults received in the 
course of forty-eight hours one ounce of vaseline each. 
At the end of three days the entire amount was ex- 



tracted unchanged from the feces. The same thing 
has occurred in experiments with petroleum emulsion 
by Hutchinson. 

The author's experience with petrolatum shows that 
it passes unchanged through the intestinal canal, and 
that whatever beneficial effects it may exert on the 
stomach or intestines are due to its lubricating and 
demulcent properties. In surgery, after certain surgi- 
cal operations involving destruction of tissue and 
where great gaps are left, paraffine has been injected 
under the skin to prevent the adhesion of the skin to 
the deeper parts. It has not been absorbed, however, 
and dangerous and even fatal results have been pro- 
duced by the parafQne wandering from the point where 
it was injected and closing up the lymph channels of 
the part as in a case reported in the Medical News of 
April 20. The author concludes that "If we consider 
(1) the entire insolubility of petrolatum and its com- 
pounds in either the gastric juice or the fluid of the 
intestinal canal, and (2) the fact that when petrolatum 
is given internally the whole of it can be recovered 
from the feces, we are warranted in stating that pe- 
troleum can in no sense be considered a substitute 
for cod-liver oil as a nutrient and restorative, and (3) 
that the usefulness of petrolatum as a remedy must 
depend upon its unirritating and demulcent proper- 
ties." 



DIABETES MELLITtrS: ITS RELATION TO LIFE IN- 
STJRANCE AND ITS TREATMENT. 

In a paper read before the American Assofuation of 
Life Insurance Examining Surgeons, and published in 
(laillard's Medical Journal, James H. Reed states that 
with proper care the life of a diabetic can be pro- 
longed for many years. Statistics, however, show that 
a very small percentage of deaths among such patients 
are recorded as being due to the disease. It is even 
said that 40 per cent, of diaJbetics die from tubercu- 
losis. 

The medical treatment has made such strides in 
recent years that in more than 75 per cent, of the 
cases the patient's life is prolonged many years. We 
know little more about the causation of the disease, 
however, than we did ten years ago. During ten years 
the writer has treated directly and indirectly over 
200 diabetic patients. He studies each patient, if pos- 
sible, ten days or two weeks before beginning treat- 
ment; thus to be sure of his diagnosis. Students of 
diabetics have found that it may be of traumatic, 
pancreatic, hepatic, or of rheumatic origin. Family 
history, fixed habits, etc., should also be studied and 
the urine be examined daily for ten days. There 
should be a specimen of each micturition, collected in 
a separate container. After each is examined sepa- 
rately, they should be mixed and an average taken. 
The writer pins his faith to fermentation alone as an 
agent. He recommends Einhom's saccharometer as 
the most useful instrument. It is the only reliable 
test, as the cupric oxid solutions are affected by other 
agents than sugar. 

In regard to the diet which plays such an important 
part; if the disease be mild, there is no necessity for 
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resorting to an antidiabetic diet. If it be aggravated, 
some foods should be restricted. A certain quantity 
of carbohydrate foods is always allowed and the in- 
jestion of a goodly supply of very fatty proteids is in- 
sisted upon. He allows his patients to have cream, 
butter, or unskimmed milk, according to their wishes. 
The patient should never be starved. The food should 
be frequently changed and each article prescribed. 

The cure of the disease must be accomplished by 
medicine, as the dietetic treatment alone is uncertain, 
unreliable, and dangerous. Examination of the blood 
of the patient showing a rapid decline is made with a 
view to the prevention of coma. The best methods 
for this work are set forth by Tyson in his "Practical 
Examination of the Urine." Coma can be prevented, 
but the test for diacetic or oxybutyric acid must be 
made frequently in order to do so. The danger is 
greatest where persistent constipation is present. 

After the patient is dismissed from constant super- 
vision he is instructed to send a sample of urine every 
three months. A cure, to be effective, must be ac- 
complished with medicine, with hygiene and diet as 
an adjuvant. No single preparation should be ex- 
pected to effect a cure. 

To control the sugar excretion the writer has pre- 
scribed during the past five years eulexine, the for- 
mula and physiological action of which he has de- 
scribed in former papers. For the other symptoms a 
fixed regime must be prepared to suit each individual 
case. Lithia water is given ad libitum, with a sponge 
bath every day and a salt glow bath once every week. 
If carbuncles appear, the latter is taken twice a week, 
following with the application of glyco-thymoline to 
soothe the nerves and irritable conditions of the skin. 
Papine is prescribed to produce sleep and rest. For 
different other conditions he prescribes calomel and 
soda, antipyrin, bicarbonate of soda, arseniate of soda, 
aloin, strychnine, belladonna and ipecac in combina- 
tion, strychnine sulphate and nitrate and milk of 
magnesia. 

The exercise should be carefully watched and at- 
tended to, and the clothing regulated. The kind of 
baths and diet should be prescribed, the books read 
and the company the patient keeps. The object is to 
keep track of the frequent and many physiological 
changes which take place from time to time. The 
prominent of these changes are loss of appetite, loss 
of will power, films gathering before the eyes, some- 
times double vision, splitting headaches, loss of mem- 
ory, uncertainty of step, constant fear of falling, ex- 
cesive paleness, lip tremor, transparency of nostrils, 
numb sensations in the cheeks, crawling sensations 
of the flesh, prickly sensations in the fingers, persistent 
constipation, extraordinary excess of urine, very high 
specific gravity, etc. But it must not be supposed 
that these conditions exist in every case of diabetes. 



ACTINOTHERAPY IN OTJTAOSrEOTJS MEDICINE. 
William S. Gottheil, in the Journal A. M. A., July 
6, states that the best term to employ for such treat- 
ment is Phototherapy. The bactericidal action of 
light is now an established fact. Cultures of many 



virulent and pathogenic microbes die in a short time 
when exposed to properly concentrated light. The 
development of light treatment and the placing it 
upon a scientific basis should be credited to Niels E. 
Pinsen, of Copenhagen, and his institution in that 
city enjoys a worldwide reputation. Either sunlight 
or the electric arc can be employed. The chemical or 
actinic rays of the more refrangible end of the spec- 
trum are the elements from which therapeutic results 
may be expected. Finsen gives his patients hourly 
sessions every day. The author, however, increases 
the intensity of the light with beneficial results, so 
that he reduces the sittings to one-half hour every day. 
The question is solely one of actinic light intensity. 
He continues : 

"I employ the instrument manufactured by a firm 
of this city, and called by them the actinolyte. It con- 
sists essentially of an arc light with the necessary 
arrangements for automatic action, enclosed in an iron 
hood. In front of the arc is a double convex con- 
denser, adjustable for focusing purposes by meajas of 
a rack and pinion. On rods that project in front from 
each side of the hood is a double convex focusing lens, 
also adjustable. By means of these condensers a cir- 
cle of light of any size can be readily obtained; of 
course the smaller it is the more intense is the il- 
lumination. The hood is swung in such a way that it 
can be raised or lowered, and swung laterally and 
vertically, thus making it possible to project the light 
spot with exactitude upon the area that is to be 
treated- 

"On the front bars and between the hood and focus- 
ing lens is a cell for the purpose of containing the 
fluid to cut off the heat rays. This can be filled with 
distilled watei", or methylene-blue or alum solution, or 
it may be connected with the two water-bags for 
which arrangement is made, so that a continuous 
stream of heat-absorbing fluid may flow through the 
cell. So far I have found plain cold water without 
continuous flow quite sufiQcient to prevent any un- 
pleasant heat effects from the concentrated light. 

"The base of the instrument contains a suitable 
rheostat, with a selector on top. Either the continu- 
ous or alternating current may be employed, and from 
25 to 55 amperes of current can be used. The candle 
power varies, of course, with the amperage. With a 
concentrated circle of light it runs from 20,000 to 
60,000. 

"I am not prepared as yet to make a definite state- 
ment of the results obtained with the treatment, save 
in two cases. In one, extensive lupus vulgaris, they 
promfee to be brilliant. The one area that has been 
treated, some two inches square, presents a marked 
contrast to other locations where the disease is pro- 
gressing. It is almost white, only two or three lupoid 
nodules remain, and they are disappearing. This 
has been accomplished without ulceration, or even in- 
flammation; the process has been entirely one of in- 
terstitial absorption. All the other areas are charac- 
teristically infiltrated and scaling. The patient has 
had absolutely no other treatment. The second case 
was one of obstinate tertiary syphilitic ulceration of 
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the leg. The light had an apparently good effect in 
stimulating the indolent glazed ulcer, so that it is now 
nearly healed, after resisting other internal and local 
treatment for weeks. 

"The advantages of the method are: (1.) It is emi- 
nently conservative. It causes no radiodermatitis, 
ulceration, or loss of hair, such as too often, though 
sometimes necessarily, occurs under the Roentgen 
treatment. I do not know of the record of any serious 
trouble from its employment. Finsen rightly lays 
stress upon this point, and to dermatologists it is of 
especial importance, since many of the affections that 
they are called upon to treat occur upon the face. (2.) 
It is entirely painless. This is a desideratum, more 
especially in dealing with women and children. (3.) 
It is effective. New as the method is, there is already 
concurrent testimony from a sufQcient number of com- 
petent observers to demonstrate that we possess a 
powerful therapeutic agent in concentrated light. 

"Leaving to others the study of the effects of ac- 
tinotherapy in the general conditions and affections 
of the internal organs in which it may prove useful, 
it is to be presumed that by dermatologists it may be 
employed in the various skin affections that are de- 
pendent upon micro-organic or parasitic infection, or 
where increased metamorphosis is a desideratum. 
Lupus vulgaris, lupus erythematosus, mycotic eczema, 
trichophytosis, favus, impetigo, furunculosis, tuber- 
culosis cutis, epithelioma, mycosis fungoides, blasto- 
mycosis, actinomycosis, and similar affections are the 
diseases in which it is likely to prove useful." 



TREATMENT OF STIIOIER DIARRHEA. 

Thomas S. Southworth, in the Medical News for 
July 13, reviews this disease of infants so common 
during the summer months. His method of treatment 
is the absolute prohibition of milk in all cases begin- 
ning with vomiting or fever in children under two 
years of age, as milk during this period is the chief 
article of diet and is most apt to be the cause of the 
trouble. As a substitute he recommends dextrinized 
barley water, rice water, egg-albumin water, mutton 
broth, beef juice, and plain boiled water if there be 
thirst. One of the first three of these may be offered 
at the usual time of feeding, not oftener than every 
two or three hours, in about the usual quantity the 
child has been accustomed to take food. In cases of 
vomiting, absolute rest should be prescribed, as nearly 
as possible, for twelve hours. 

The medicinal treatment should be begun by secur- 
ing thorough action of the bowels to remove all de- 
composing and fermenting materials. Castor oil and 
calomel in divided doses are useful, the former pos- 
sessing a soothing influence upon the mucosa, being 
especially valuable when there is mucus in the stools. 
Should nausea and vomiting preclude its use, calomel, 
in doses of one-tenth to one-sixth of a grain every half 
hour or hour until one grain or more has been taken, 
acts as a sedative and laxative. It is besides a local 
disinfectant. In these small doses it is rarely neces- 
sary to follow it with salines. 

If the case be well established with pyrexia and 



prostration when fimt seen, there is intestinal toxemia 
present, which is very dangerous. The bowels should 
be at once unloaded by irrigation. At the same time 
laxatives should be given by the mouth. A large 
douche bag is filled with saline solution, one dram of 
common salt to the pint, and a firm all rubber catheter 
as large as a lead pencil is attached. The bag is given 
an elevation of three feet. The temperature of the 
water is regulated by the degree of pyrexia. If the 
temperature be high, with no danger of collapse, the 
water may be cool, otherwise it should be luke-warm. 
The oiled catheter is introduced while the fluid is 
flowing; this facilitates the introduction. If possible 
it should be pushed above the sigmoid flexure; four 
quarts should be used, the fluid escaping alongside of 
the tube. This process may be repeated once or twice 
a day. It is soothing to the child and is often fol- 
lowed by a restful sleep. If there be blood in the 
stools, a teaspoonful of tannic acid may be added to 
the quart of water. If there be inveterate vomiting, 
the stomach should be washed with plain boiled wa- 
ter. If the toxemia is properly controlled, bismuth 
subnitrate, in 10 grain doses every one or two hours, 
is the most efiSicient remedy. The addition of one 
grain of salicylate of bismuth to each dose incr^ses 
its disinfectant power. 

Increased peristalsis may require the administra- 
tion of opium, given separately, never in mixtures. 
Opiates are contraindicated in pyrexia and should 
not be given until the bowels are thoroughly cleansed. 
In the severe cases with frequent stools, profuse and 
watery, with threatened collapse and gastric absorp- 
tion suspended, the hypodermic administration of 
1-lOOth grain of m&rphine for a child one year of age 
strengthens the heart action and acts as an intestinal 
sedative; l-800th grain of sulphate of atropin should 
be given with this. Where the loss of fluid is great 
and cannot be made up by injection, a high- saline 
enema should be given, or even saline hypodermocly- 
sis. 

Persistent high temperature with nervous symp- 
toms calls for repeated cool sponging or bathing and 
an ice cap. Collapse calls for mustard baths or packs, 
hot bottles and stimulants. 

The frequent stools which may persist after the 
acute symptoms have passed away, is satisfactorily 
treated by Dover's powder, or perhaps tannalbin. The 
following mixture is useful: 

Pepsinse .... gtt. j 
Acid, hydrochlor. dil. . . m iij 
Glycerini .... m iij 

Aqua menthse pip. . . . 3 ss 

A.q««e 3j 

Sig. — In water four times a day after food. 
Stimulants are often required during the acute 
stage, such as 10 to 30 drops of brandy well diluted. 
Liquid peptonoids in one dram doses given with the 
food at each feeding combine both nutritious and 
stimulating properties and children who receive them 
bear with less loss of weight the simple forms of 
fluid nourishment which must be continued for the 
two or three days the acute symptoms are subsiding. 
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The Wyoming State Medical Society will meet at 
Evanston, Wyo., October 8 and 9, 1901. The officers 
are as follows: E. E. Levers, president; S. B. Miller, 
first vice-president; W. A. Jolly, second vice-president; 
Charlotte G. Hawk, third vice-president; I. R. Swigart, 
secretary and editor; J. L. Wicks, treasurer. 



At a meeting of the Council Bluffs Medical Society 
the following officers were elected: President, D. 
Macrae, Sr.; vice-president, J. H. Cole; treasurer, H. 
B. Jennings; secretary, F. W. Dean. At the meeting 
it was decided to raise the fee for night calls to $5. 
Heretofore the schedule adopted by the society sev- 
eral years ago provided a minimum fee of $3 and a 
maximum of |5. 



OMAHA MEDICAL SOCIETY. 

The Omaha Medical Society convened in regular ses- 
sion after the summer vacation, September 10. The 
attendance was unusually large, 53 present. The pro- 
gram was, "Clinical Facts and Their Meaning," by J. 
M. Aikin, and "First Aid to the Injured," by A. F. 
Jonas. Criticisms were brief, pointed, favorable, and 
confined to the subjects presented by the essayists. 
Several Council Bluffs physicians were present and 
joined in the discussion. 

Capt. Paul F. Straub, surgeon at Port Crook, Neb., 
who but recently returned from a three years' service 
in the Philippines, was present and gave interesting 
reports of his experiene after first aid dressings in 
army life. 

A very noticeable feature of this and preceding 
meetings of the Omaha Medical Society is the increas- 
ing proportion of younger physicians who attend and 
contribute to the society work. We meet the second 
and fourth Tviesdays of each month except July and 
August. J. M. Aikin, Secretary. 



Boart) of Ibealtb proceedings. 



NEBRASKA STATE BOARD OF HEALTH. 

MEMBERS— Dr. B. F. Bailey, Lincoln; Dr. Geo. H. Brash, Beatrice; Dr. 
W. T. Johnson, Pawnee; Dr. A. B. Somers, Omaha. 

Beard meets first Thursday in each month at State Capitol Building. 



The following certificates were granted by the sec- 
retaries of the State Board of Health at their meet- 
ing held August 1, 1901: 
Frank L. Bigsby (K.), Lincoln, 

College of Physicians and Surgeons, Keokuk, 1901. 
B. W. Drasky (E.), Brainard, 

Bellevue Medical College, 1901. 
Landy Wigleswoi'th (K.), Hooper, 

Medical College of Ohio, University of Cincinnati, 
1900. 

Howard Marsh (R.), Humboldt, 

Marion Sims College of Medicine, 1901. 

E. L. Delaney (R.), South Omaha, 
Creighton Medical College, 1901. 



Wesley A. Koch (E.), Omaha, 

College of Physicians and Surgeons, Chicago, 1901. 

H. A. Eeichenbach (E.), Omaha, 

Omaha Medical College, 1901. 
J. C. Walton (E.), Pender, 

Starling Medical College, 1891. 
Fred W. Lake (R.), Omaha, 

University of Pennsylvania, 1901. 
Marie A. Ames (E.), Minden, 

Creighton Medical College, 1901. 
Olbro J. Ames (E.), Minden,* 

Creighton Medical College, 1901. 
Frank H. Brown (E.), Fremont, 

Creighton Medical College, 1901. 
Jesse P. Strong (R.), Shubert, 

College of Physicians and Surgeons, Keokuk, 1900. 
P. J. Little (R.), Alliance, 

Rush Medical College, 1900. 

I. M. Voorhees (R.), Lincoln, 

Wooster Medical College, 1877. 
Ollie M. Day (E.), Tecumseh, 

Central College of Physicians and Surgeons, In- 
dianapolis, 1897. 
Edward B. Oliver (E.), Omaha, 

Trinity College, Toronto, 1898. 
P. C. Smith (E.), Swanton, 

Medical College of Indiana, 1898. 
Geo. W. Smith (H.), Omaha, 

Chicago Homeopathic Medical College, 1901. 
Edith H. Saunders (E.), 'Grand Island, 

Creighton Medical College, 1901. 
Wm. M. Weymann (H.), Blue Hill, 

Hahnemann Homeopathic Medical College, Kan- 
sas City, 1901. 



»ooft flotice g- 

Progeessive Medicine, Vol. II. June, 1901. A Quarterly 
Digest of Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by Hobart 
Amory Hare, M. D., Professor of Therapeutics and 
Materia Medica in Jefferson Medical College of Phila- 
delphia. Octavo, handsomely bound in cloth; 460 pages, 
with 81 engravings and one full-page plate. Issued 
quarterly. Price, $10 per year. Philadelphia and Nev? 
Yorlc: Lea Bros. & Co. 

The contents of this volume includes a section on Surgery 
of the Abdomen, including Hernia, by Wm. B. Coley, cover- 
ing about 160 pages; Gynecology, by John G. Clark, cover- 
ing about 120 pages; Diseases of the Blood and Ductless 
Glands, Hemorrhagic Diseases, and Metabolic Diseases, by 
Alfred Stengel, covering about 80 pages; and Ophthalmology, 
by Edward .Tackson, covering about 80 pages. 

In the iirst section Dr. Coley writes on the nevyest meth- 
ods of the Eadical Cure of Large Umbilical Hernia. These 
articles will repay perusal. The chapter on Surgery of the 
Intestines by the same author is well illustrated and deals 
exhaustively with the new methods of intestinal suturing. 
These are followed by chapters on Surgery of the Stomach, 
Surgery of the Liver, Surgery of the Pancreas, Surgery of 
the Spleen, Surgery of the Appendix and Ligation of the 
Abdominal Aorta. 

In the section devoted to Gynecology, Dr. Clark writes 
on the Parasitic Origin of Malignant Growths. This article 
is timely, considering the interest at present pervading the 
investigating members of the profession in regard to the 
etiology of cancer. W-e fail to find, however, mention of 
Qiiylord's investigations. The next chapter is Cancer of 
I the Uterus, following which he writes on Foreign Bodies 
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Left in the Peritoneal Cavity; Hematocele; Spinal Anes- 
thesia, Menstruation and Psychic Disturbances; several 
chapters on Preparation for Operation, with a long chap- 
ter on the Ovary, a chapter on Cystoscopy in Women, end- 
ing VFith different diseases and conditions of the uterus. 

In the following section Dr. Stengel considers the Blood 
and Its Diseases, Hemophilia, Diabetes, and Gout. 

In the section devoted to Ophthalmology, Dr. Jackson 
considers Diseases of the Conjunctiva, the Iris and the 
Pupil, Intra-Ocular Tumors, Diseases of the Ketina, Dis- 
eases of the Optic Nerve, Toxic Amblyopias, Lachrymal 
Diseases, Refraction and Accommodation, and Glaucoma. 

Taken as a whole, this volume is fully up to the standard, 
indeed, it is one of the very best yet issued in this valuable 
series of reviews. 

BOOKS RBOBIVBD. 

The Pathology and Treatment of Sexual Impotence. By 
"Victor G. Vecki, M. D. Third edition, revised and enlarged. 
12mo, 329 pages. Price, cloth, $2, net. Philadelphia and 
London: W. B. Saunders & Co. 1901. 

The Diseases of the Respiratory Organs, Acute and Chronic. 
By William P. Waugh, A. M., M. D., Professor of Practice 
and Clinical Medicine, Illinois Medical College, etc. 231 
pages. Price, $1, net. Chicago, HI.: G. P. Engelhard & Co. 
1901. 

The Office Treatment of Rectal Diseases, Explained and 
Simplified. Illustrated. By Rufus D. Mason, M. D., Omaha, 
Neb., Professor of Rectal and Pelvic Surgery in the John A. 
Creighton Medical College; Surgeon to the St. Joseph Hos- 
pital, etc., Omaha, Neb. 

Practical First Principles. Simplifying the Study of Nor- 
mal and Abnormal Structure and Function, and Aiding 
Diagnosis. Designed for the Use of Students and Practi- 
tioners of Medicine. By A. H. P. Leuf, M. D., Associate 
editor of The Medical Council. Philadelphia, Pa.: The Med- 
ical Council. 1901. 

Syphilis: Its Diagrnosis and Treatment. By William S. 
Gottheil, M. D., Professor of Dermatology and Syphilology, 
New York School of Clinical Medicine; Dermatologist to 
the Lebanon and Beth-Israel Hospitals, the West-Side Ger- 
man Dispensary, etc. Profusely illustrated. 216 pages. 
Price, $1, net. Chicago, HI.: G. P. Engelhard & Co. 1901. 

The Ready-Reference Hand-Book of Skin Diseases. By 
George Thomas Jackson, M. D., Chief of Clinic and In- 
structor in Dermatology, College of Physicians and Sur- 
geons, New York. New (4th) edition, thoroughly revised. 
In one 12mo volume of 617 pages, with 82 engravings and 
3 colored plates. Price, cloth, $2.75, net. Philadelphia and 
New York: Lea Brothers & Co. 1901. 

International Clinics. A quarterly of Clinicial Lectures 
and Especially Prepared Articles on Medicine, Neurology, 
Surgery, Therapeutics, Obstetrics, Pediatrics, Pathology, 
Dermatology, Diseases of the Eye, Ear, Nose, and Throat, 
and otHer Topics of Interest to Students and Practitioners. 
Edited by Henry W. Cattell, A. M., M. D., Philadelphia, Pa. 
Volume 2; Eleventh Series, 1901. Philadelphia: J. B. Lippin- 
cott Co., Publishers. 

The American Illustrated Medical Dictionary. For Prac- 
titioners and Students. A Complete Dictionary of the Terms 
Used in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
and the kindred branches, including much collateral infor- 
mation of an encyclopedic character, together with new 
and elaborate tables of Arteries, Muscles, Nerves, Veins, 
etc.; of Bacilli, Bacteria, Micrococci, Streptococci; Epony- 
mic Tables of Diseases, Operations, Signs and Symptoms, 
Stains, Tests, Methods of Treatment, etc., etc. By W. A. 
NewTnan Dorland, A. M., M. D., editor of the American 
Pocket Medical Dictionary. Second edition, revised. Hand- 
some large octavo, nearly 800 pages, bound in full flexible 
leather. Price, $4.50, net. Philadelphia and London: W. 
B. Saunders & Co. 1901. 

PAMPHLETS EECBIVED. 

Rumination and Periodic and Habitual Vomiting. By 
Fenton B. Turck, M. D., Chicago. (Reprint from Medicine.) 

Pneumatic Gymnastics. By Fenton B. Turck, M. D., Chi- 
cago. (Reprint from the British Medical Journal, October, 
1898.) 

Motivity of the Stomach. By Fenton B. Turck, M. D., 
Chicago. (Reprint from the Philadelphia Medical Journal, 
1900.) 



Gastritis Glandularis Chronica. By Fenton B. Torek, M. 
D., Chicago. (Reprint from the Medical News, April 4, 
1896.) 

Foreign Bodies in the Rectum, with Report of a Case. 
By Lewis H. Adler, Jr., M. D., Philadelphia, Pa. (Reprint 
from American Medicine.) 

Treatment of the Abdominal Viscera through the Colon. 
By Fenton B. Turck, M. D., Chicago. (Reprint from the 
Journal of the American Medical Association.) 

Pruritus Ani, with Especial Reference to Its Local Treat- 
ment. By Lewis H. Adler, Jr., M. D., Philadelphia, Pa. 
(Reprint from the Philadelphia Medical Journal, 1900.) 

A Contribution to the Study of Mountain Fever. By R. 
Harvey Reed, M. D., Rock Springs, Wyo. (Reprint from the 
Journal of the American Medical Asociation, April 20, 1901.) 

Hernia of the Bladder; Puerperal Sepsis; Internal De- 
rangement of the Knee-Joint; and Upon the Diagnosis of 
Abdominal Diseases. By Charles C. Allison, M. D., Omaha, 
Neb. 

Our Recent Epidemics of Smallpox and the Failure of 
Glycerinated Lymph. By F. J. Runyon, M. D., Clarksville, 
Tenn. (Reprint from Memphis Medical Monthly, August, 
1901.) 

Stimulants in Forensic Medicine. A Review of Drug Con- 
sumptton in Vermont. By Dr. A. P. Grinnell, Burlington, 
Vt. (Reprint from the Medico-Legal Journal, September, 
1901.) 

Experiments and Technique of a New Hydrotherapeutic 
Method. By Fenton B. Turck, M. D., Chicago. (Reprint 
from the Louisville Journal of Surgery and Medicine, July, 
1898.) 

The Gyromele in the Diagnosis of Stomach and. Intestinal 
Diseases. By Fenton B. Turck, M. D., Chicago. (Reprint 
from the Journal of the American Medical Association, May 
4, 1901.) 

Further Observation on the Treatment of the Abdominal 
Viscera through the Colon. Second Paper. By Fenton B. 
Turck, Chicago. (Reprint from the Journal of the Ameri- 
can Medical Asociation.) 

Improved Methods and Details in the Care of Patients 
During Surgical Operations. By Fenton B. Turck, M. D., 
Chicago. (Reprint from the Journal of the American Med- 
ical Association, June 9, 1900.) 



SAHKETTO IN SPASMS OF BLADDER NBCSK. 

Sanmetto is not new to me, as I have used it two years. 
I will report a case that came under my treatment on the 
fourth day of February. A lady about 40 years of age had 
spasms of the neck of the bladder. She was in constant 
pain. She could neither sleep nor sit still. She was com- 
pelled to urinate as often as every half hour. I com- 
menced giving her Sanmetto, a teaspoonful every two hours 
for the first twelve hours. The next twenty-four hours I 
gave her a teaspoonful every three hours, and the next 
twenty-four hours every four hours, unless sleeping. Dis- 
charged the woman the fifth day as well, and she has been 
well ever since. A prominent physician of our city had 
been treating this patient, but she received no benefit from 
his treatment whatever. 

Saginaw, B. S., Mich. Wm. S. McLean, M. D. 



Prop. W. F. Loebisch, director of the Laboratory for Ap- 
plied Medical Chemistry at the Imperial and Royal Uni- 
versity of Innsbruck, In a discourse held before the Medical 
Society of that city, published in the Wiener Medicinische 
Presse, Nos. 27 and 28, 1901, details at length the results of 
his experimental researches upon the influence of Urotropin 
upon intestinal decomposition. In spite of the demon- 
stration of the inhibitory influence of the drug upon the 
development of the bacterium eoli by Nicolaier, and of its 
destrictive effect upon typhoid bacilli in the urine by Rich- 
ardson, a direct influence of the Urotropin ingested upon 
intestinal fermentation itself was not thought of. Loebisch 
himself had his attention called to it quite accidentally. 
He was examining the urine of a man who was well nour- 
ished and upon a mixed diet, and who was taking Urotropin 
to the extent of 0.5 to 1 gram (7% to 15 grains) daily for a 
posterior urethritis, and found that neither by Jaffa's or 
Obermayer's test could he get any reaction for indican. 
Now the presence of this substance in the urine is one of 
the most accessible and reliable indications of the occur- 
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rence of bacterial intestinal decomposition, and he was 
thus led to investig-ate the action of the drug upon these 
ordinary enteric changfes. 

Mr. Ernest Mayerhofer, assistant at his Institute, made a 
series of personal experiments for the determination of 
the matter, during' a period of twenty days. The diet was 
of the usual mixed variety. Only upon the last three days 
of the experimentation was it made uniform in quantity 
and quality. 

As the tables presented by Loebisch clearly show, the 
indican in the urine examined decreased pari" passu with 
the amount of Urotropin that was daUy administered, until 
finally it disappeared altogether. The conclusion was in- 
evitable that Urotropin, administered in daily doses of 2 
grams (30 grains) to a healthy individual upon a mixed 
diet, inhibits ordinary bacterial intestinal putrefaction. 

In view of the fact that the increased excretion of in- 
dican in the urine is an Important symptom in various 
diseases, Loebisch next inquires whether this property of 
Urotropin to diminish or even abolish it in moderate daily 
doses of 2 grams (30 grains) cannot be utilized thereapeuti- 
caJly. 

Now both indol and skatol appear in the large intestine 
in consequence of a peculiar process of decomposition in 
which various ierobic and anaerobic bacteria are also con- 
cerned. Indol is not necessarily formed in ordinary al- 
buminoid decomposition; apparently the aerobic indol- 
formers hinder this process. Under normal" circumstances 
both the indols and the phenols are formed in the large 
intestine. Jaflfi has shown that indican is increased in the 
urine in all cases in which the small intestine is occluded, 
as in incarceration from hernia or peritoneal adhesions; 
and H. Senator has found it augmented in chronic wasting 
processes, such as cancer of the stomach, etc., and even in 
simple coprostasis. Clinicians therefore look upon the in- 
crease of indican in the urine as an indication of a dis- 
turbance of the normal decomposition processes of the ali- 
mentary canal. 

Disinfection of the intestinal canal is desirable in many 
cases in which agents like calomel, which cause diarrhoea, 
are not appropriate. The contents must so far as possible 
be disinfected in situ; for which purpose the phenols, 
cresols, tribromphenol, thymol, and many other substances 
have been recommended. They have not obtained a very 
wide acceptance, however, perhaps for the reason that most 
of them are poisons, and the non-toxic medicinal dose may 
be readily overpassed. 

Urotropin is a remedy that is very soluble in water, that 
by the above experiments has been proven to be inhiliitory 
to intestinal decomposition, that has been found valuable 
in the treatment of various bladder diseases, and that has 
been proven to be harmless even when taken for weeks at 
a time in medicinal doses. Mayerhofer did not suifer from 
the least physical disturbance during the twenty days that 
he took the drug; I even had the impression that his com- 
plexion cleared, and that his physical energy was increased. 

Loebisch then made a series of experiments as to the 
power of Urotropin to prevent the decomposition of non- 
sterile fibrin. They found that it had a hindering effect 
even when employed in very dilute (1:10,000) solution. 

There is abundant evidence before us as to its power of 
inhibiting the development of the specific intestinal bac- 
teria. Bacteriuria due to the bacterium coli (Nicolaier, 
Heubner) and the bacillus lactis aerogenes (Kruse) have 
been cured by its use, Loebisch has himself observed a 
case of recurrent bacteriuria which was always quickly 
relieved by a few doses of Urotropin. American, German, 
and English observers have testified to its beneficial influ- 
ence upon typhoid bacilli in the urine. In view of these 
facts and of the foregoing experiments, there can be no 
doubt that Urotropin influences the bacteria of the- intes- 
tinal canal in a similar manner. It is now the turn of the 
clinicians to experiment therapeutically with the drug in 
the many cases of abnormal intestinal decomposition. 



ANTIKABOTIA & HEBOIN TABLETS. 

Our readers will find in this number, the announcement 
of a new remedial preparation, viz., "Antikamnia & Heroin 
Tablets," each tablet containing 1-12 grain Heroin Hydro- 
chloride (muriate) and 5 grains Antikamnia. All members 
of the medical profession should familiarize themselves 
with this combination and we respectfully advise our read- 
ers to look up the advertisement and send for samples. 
The advantages of this tablet are fully illustrated by a 



report of cases submitted by Dr. Uriel S. Boone, Professor 
of Pharmacology and Surgery, College nf Physicians and 
Surgeons, St. Louis. We reprint three of said cases, as 
each has some particular feature which successfully called 
into use in a most beneficial manner, the sjTiergetic action 
of these two drugs: 

Case I. — J. P.; athlete. Suffering from an acute cold. On 
examination found temperature 101° with a cough and 
bronchial rfiles. Patient complained of pain induced by 
constant coughing. Prescribed Antikamnia & Heroin Tab- 
lets, one every four hours. After taking six tablets, the 
cough was entirely relieved. Patient continued taking one 
tablet three times dailj' for three days, when he ceased 
taking' them and there has been no return of the cough or 
pain. 

Case II. — Ed. H., aged 30. Family history — hereditary 
consumption. Hemorrhage from lungs eighteen months ago. 
His physician had me examine sputum; found tubercle 
bacilli. After prescribing various remedies with very little 
improvement, I placed him on Antikamnia & Heroin Tablets, 
prescribing one tablet three times a day and one on re- 
tiring. He has since thanked me for saving him many 
sleepless nights and while I am aware he never can be 
cured, relief has been to him a great pleasure and one 
which he has not been able to get heretofore. 

Case III. — Wm. S., aged 28. Lost 25 pounds in last 30 
days. Consulted me July 9th. I thoiight he most certainly 
would fall victim to tuberculosis. Evening temperature 
101° with night-sweats and a very troublesome cough with 
lancinating pains. Prescribed 1-100 gr. atropine to relieve 
the excessive night-sweats and one Antikanmia & Heroin 
Tablet every four hours, with the result that he has en- 
tirely recovered and is now at work as usual. 

Neither in these, nor any other of my cases, were any 
untoward after-effects evidenced, thus showing a new and 
distinctive synergetic action and one which cannot help 
being beneficial and useful to both patient and physician. 



SKNDER St SON'S 

Apply to Dr. Sander, Belle Plaine, la. , for gratis sup- 
plied sample, and literature on Sander's Eucalyptol. 

MEYER BROS. DRUG CO., St. Louis, Mo. 

SOLE AGENTS. 




FOR SALE ^^^Sood Nebraska town — an old, well 
established practice, with office, furni- 
ture, fixtures, and library. The present doctor's stand- 
ing is such that a new man can get a good start. Address 
C. , Care Western Medical Review, Lincoln, Nebr. 



NEW ORLEANS POLYCLINIC... 

FIFTEEMTH AhMUHL SESSION OPENS NOVEMBER 4. 1901. 

Phjrsicians will find the Polyclinic an excellent means of post- 
ing themselves upon modem progress in all branches of medicine 
and surgery. The specialties are fully taught, including labora- 
tory work. For further information, address Dr. Isadore Dyer, 
Secretary, NEW ORLEANS POLYCLINIC, Post-Office Box 797, New 
Orleans, Louisiana. 



To Physicians, 
Schools and Colleges: 

We have all sizes of static Machines, 
with X-Bay ami Therapeutical, attach- 
ments. We handle 

THE ONLY PORTABLE X-RAY 
MACHINE IN THE WORLD. 

You can take it in your buggy, and drive 
anywhere with it. This Machine Is 
known as the "LITTLE WONDBK." 

We put them In your office and teach 
you how to use them. 

Write us for information. 

W C. SHINN. 

2044 O Stbkkt. LINCOLN, NKR 

{^[ention thf. Wutem Medical Reviejv) 



Imperative Needs 



for the Summer invalid — strength, 
nervous force, constitutional vigor 
— are always met by the use of 



CRAY'S 



Glycerine 



TONIC 



Comp. 



It's a potent and pleasant 
tasting remedy 



THE PURDUE FREDERICK CO., 

No. 15 Murray Street, New York. 
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FAKBENFABEiKEN 
BLBEftFBLO CO. 
40 STOMC ST. mm-brnk 
P.O. BOX 2M% 
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CMLMRINA 

is very useful in 
cases of impotency 
and loss of nerve power. 

Rio Chemical Co.,56ThomasSt, New York, NY, U S.A. ^ 



AUoaez Mnniesia Spring Water 

Analytical iChemlat (A. 0. Stokes, M. 8.) 

Angle, Dr. E. J ".' 

Antlkamnia Chemical Uo 

Antiphloglatlne 

Argol Co „ .". 

Barnes Medical College 

Battle & Co „,..'.'.'.'.'.'.'.'. 

Bayer Pharmaceutical Prodnots. ...„ 

Bookkeeping, Lessons by Mail In 

BOTinine Co 

Breltenbach, M. J., Co " 

Brown, Ewlng (Sec'y Omaha Med. Coll.) 

Bryant, Dr. D. C. (Creighton Med. Coll.) 

Bunker, C. W. CLaboratory) 

Burlington & Mlsaourl R. R „ 

Celerina 

Chicago Policlinic and Hospital 

Clark & Roberts 

Cook, 8. E., M. D. (Eye, Ear,and Throat) 

Cordial of Cod Liver Oil, Hagee'a 

Creighton Med. College 

Creighton Memorial Hospital 

Cystogen Chemical Co 

Dayton, Dr. W. L. (Eye, Ear, Nose, and Throat) 

Denrer Chemlnal Mfg. Co 

Digestible Cocoa. Philllpe' 

Dyer, Dr. Isartore (Pec. New Orleans Polyclinic) 

Ecfhol (Battle & Co.) 

Elastic Ooods ( Empire Mfg. Co) „ _. 

Electrical Goods (Mcintosh Co.) 

Elixir Paraldehvd, Robinson's 

Empire Mfg. Co. iSupporters, Elastic Bandages). 

Emulsion, Phillips' . 

Eiicalyptol, Sander's 
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MANUFACTURERS OF 



Surgical and Aseptic 
Hospitai Furniture^ 
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KRESS & OWEN COMPANY, 221 Fulton St., New York. 



Appearing in this issue of the Western 
Medical Review will be furnished by the printers The 
State Journal Co., at the following rates : 

With Without 

Cofer Coyer 

100 4-page reprints $3 . 00 $2 . 00 

250 4-page reprints 3 . 50 2 . 00 

500 4-page reprints 4 . 50 3 . 00 

1000 4-page reprints 6.60 4.00 

100 8-page reprints 4.00 8.00 

250 8-page reprints 4 . 50 3 . 50 

500 8-page reprints 6. 00 4. 50 

1000 8-page reprints 8.00 5.50 

100 12-pags reprints 5.00 4.00 

250 12-page reprints 5 . 50 4 . 60 

500 12-page reprints 7 . 25 5 . 75 

1000 12-page reprints 9 . 00 6 . 50 

100 16-page reprints 2.50 4.50 

250 18-page reprints 6.25 5.25 

500 16-page reprints 8.00 6.50 

1000 16-page reprints 11.00 8.50 

100 24-page reprints 9.00 8.00 

250 24-page reprints 1 0 . 00 B . 00 

600 24-page reprints 13 . 00 11 . 50 

1000 24-page reprints . '. 1 7 . 00 14 . 50 

Express charges to be paid by Consignee. Size of page, 
5x7^; printed on good paper. Orders must be placed 
immediately on receipt of current issue of Review, while 
type is still standing. In ordering, always state if reprint 
is desired with or without cover. 

STATE JOURNAL CO., 

PRINTERS, ENGRAVERS, AND LITHOGRAPHERS, 
LINCOLN, NEB. 



In prescribing the products of manufacturing pharmacists, 
we should be guided to a great extent by the business 
standing of the manufacturers. No other house in the south 
or west has a better reputation for strict integrity than the 
Uobiiison-Pettit Company, Louisville, Ky. We do not hesi- 
tate to recommend the preparations advertised by them on 
page ix, this issue. 



SANMETTO IN URETHBAIi STRICTURE. 

Dr. Jos. Swindell, of West Burlington, la., writing, says: 
"I have been using Sanmetto for several years. I find 
nothing that suits me as well in genito-urinary diseases. 
I am using it right along in conjunction with treatment 
of urethral stricture. It soothes, checks, and prevents 
smarting and inflammation that is so common after pas- 
sage of bougie. Its ease of administration and formula 
should recommend it to the profession." 



I riND Aletris Cordial to be an excellent and palatable 
preparation. I have used it in cases of dysmenorrhea, irri- 
table ovary, uterine congestion, leucorrhea and endometritis, 
with the best of results. In a case, of irritable ovary, that 
had resisted all treatment for four years, I prescribed 
Aletris Cordial, and after taking for four days, the pain 
was entirely relieved. 

Utica, Mo. T. R. Dice, M. D. 



SANMETTO IN ENURESIS. 

I used Sanmetto in a case of a yoimg miss, 13 years of 
age, who was becoming a regular "wet the bed." I had 
tried all the usuaj remedies, but failed to make a cure, so 
I tried Sanmetto, and the result was a perfect cure, as 
she has not been troubled since the first treatment with 
Sanmetto; and I inquired to-day, and was informed that 
she had attended school, traveled 250 miles, losing two 
nights' sleep, but not once has the trouble returned; there- 
fore I call it a cure in every sense of the word, and another 
triumph for Sanmetto. I can say that in over forty-six 
years' practice I have never found a medicine that is as 
near a specific for the purpose intended as Sanmetto. 

Soda Springs, Idaho. Wm. H. Anderson, M. D. 
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THE NATURAL SPECIFIC FOR 



Diabetes, Brig^ht's Disease, Albuminuria, Jaundice, Rheumatism, 
Gout, Nervous Prostration, Calculi, and the Disorders of Digestion. 



CLINICAL INDORSEMENTS: 

S. Baruch, A. M., M. P., Lexington Ave., Cor. 79th St., New York. 

"I have used Allouez Magnesia water in a number of cases of diabetes with 
good results in all ; in some the success was remarkable. ' ' 

L. W. Hawk, M. P., Bocliester, N. Y. 

"I have used Allouez Magnesia water very satisfactorily in albuminuria ot 
pregnane/." 

E. L. Wyman, M. P., Manchestef, Vt. 

"The patient has improved very much, the last analysis showing no sugar." 

Welsey Davis, M. P., Worcester, Mas*. 

"Have obtained decided benefit from Allouez in diabetes, Bright's disease 
and chronic rheumatic aflections." 

E. A. Jones, M. P.. Uxbrldflo, Mass. 

"I consider Allouez Magnesia a very valuable aid in the treatment of diabetes 
mellitus." 

Edgar A. Fisher, M. P., Worcester, Mass. 

"An exceedingly valuable adjuvant it is in the treatment of diabetes mellitus, 
and diseases of the kidneys and urinary organs." 

Ben). F. Bailey. A. M., M. P., Lincoln, Neb. 

"Have been well satisfied with results obtained from Allouez Magnesia water 
in diabetes." 

ProL Cimord Mitchell, A. M., M. P., Chicago. 

"Inasmuch as many of the patients, who have been benefited or cured by the 
water, had resisted the action of familiar drugs, as jumbul, arsenic, lithia, 
and codeine, I ask the question: IS IT A DISCOVERY IN THE 
THERAPEUTICS OP KIABBTES?" 

A. H. Lovings, M. P. (President College of Physicians), Milwaukeo, Wis. 

"I' suffered from an aggravated case of catarrhal jaundice. Allouez was of 
great benefit and aided very materially in my recovery." 

L. A. Kengia, M. P., San Francisco, Cal. 

"A splendid remedy in Bright*s disease, diabetes, and uric acid excess." 

SPRINGS, GREEN BAY, WIS. : : : : : DISTRIBUTORS: 



Omaha; BIcbardsoD Drag Co. 

New York: E. Tiadelins, 68 Broad St 

Chicago: J. F. Hoeffel, 20 Adams St 

MUwaDkee: A. E. Uieding. 

Detroit: G. <& B. McMllUn. 

Washington: Kaiser it Co. 

St Paul: Noyes Bros. A Cntler. 
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Hem^iis: Van Vleet Uansfield Co. 

New Haven: i;. 8. Oeasner & Co. 

Montreal: Fraser, Viger <6 Co. 

Macon.Oa.: H. X IJamar <& Sons. 

Quebec: 3. J. Veldoo. 

Buffiklo: KempffBios.,3S70ene«eSt 

Baltimore: Boericke A TafeL 

Providence: Q. I.. Clsflla & Co. 

Pittsbarg: Boericke A TafeL 

New Orleans: Finley Dicks Co. 



Colambus, O.: Orr, Brown A Price. 

Worcester, Mass.: W.S.Pratt 

PliUadelphia: Kaiser « Co. 

Grand Baplds, Mich.: Mair Drug Co. 

Cincinnati: J. B. Peebles & Sons Co. 

IiODisviUe: G. Zubrod&Co. 

Hamilton, Ont: Balfour Co. 

Cleveland: Chandler Bodd Co. 

San Antonio, Tex.: A. Driess. 

Atlanta, Qa.: J. B. Daniel. 

Savannah, Oa.; Hnff Pbarm. Co. 

Denver: Fleming AMechllng. 

San Francisco: D. M. Fletcher, Van Ness Ave. 

and Qeary St 
Los Angeles, Cal.: F. W. Braun <&Co. 
Portland, Ore.: Boerlcke <& Bnnyon. 
Indianapolis: D. Stewart Co. 




At Drugeists. Still: Half-Oallons. Sparkling: Quarts, Pints. 
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One of the most healthful locations between the Mississippi River and the Rocky Mountains. Buildings with modern improve- 
ments and perfect sewerage, lighted with electricity, heated by steam, and well ventilated. Water of unusual purity. 

Baths of every description, including the electric light bath. Electricity in all forms. Massage and manual Swedish move- 
ments by trained manipulators. Scientifically classified dietary. 

Aseptic operating rooms and surgical wards. Laboratory of Hygiene for bacteriological and microscopical investigation. 

Three physicians, well trained, with large experience in sanitarium medical work. Trained nurses. 

Best of advantages for the treatment of all forms of chronic diseases. Incurable and offensive patients not received. 
For circulars giving rates and further information, address 

A. y. LOPER, M, D., Supt. 





OFFICERS: 

C. S. Neiswanger, Ph.G., M. D., 

President. 

Emil H. Grubbe, M.D., 

Vice-President. 

A. B. Slater, 

Secretary and Treasurer. 


FACULTY: 


FRANKLIN H. MARTIN, M. D., Electricity in Gynecology. 

W. FRANKLIN COLEMAN, M. D., M. R. C. S. (Eng.), Electricity in Diseases of the Eye. 
ALBERT H. ANDREWS, M. D., Ear, Nose, and Throat. 
EDWARD B. TAYLOR, M. D., Neurology. 

C. S. NEISW ANGER, Ph. G., M. D., General Electro-Therapeutics. 

EMIL H. GRUBBE, M. D., Electro-Physics, Radiography, and X-Ray Diagnosis. 

MAY CUSHMAN RICE, M. D.. Demonstrator of Epilation and Electrolytic Work. 




t t t t 


^ I'^HIS School is for physicians and is equipped with the most modern, up-to-date apparatus. 
1 All the rudimentary physics will be profusely illustrated and made plain even to the 
•1. uninitiated in electro- therapy. No mail course will be given and no degrees will be conferred, 
but a handsomely engraved certificate of attendance can be obtained if desired after the completion 
of a course. The courses will be of two weeks duration and consist of both clinical and didactic 
instructions. A two-weeks course will make you self-dependent Write for further information, 
^ terms, and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 1301-3-3 Champlaln Building:, Chlcafo. 
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Barnes Medical College 

City of St. Louis, Missouri 



BOARD OP TRUSTEES: 

JOHN D, VINCIL, D. D , President, 

Grand Secretary Masonic Grand Lodge of Missouri. 
JOHN C. WILKINSON, Vice-President, 

Hargadine-McKlttrlck Dry Goods Company. 
GEO. A. BAKER, President Continental National Banlt. 
A. M. CAPPENTER, M. D., Vice-President of tlie Faculty. 
A. R. KIEFFER, M. D., Assistant Secretary. 
WM. T. ANDERSON, Treasurer, 

Pres. Mercliants Exchange and Director St. Louis Nat. Baak. 
J. B. LEGG, President Legg Architectural College. 
C. H. HUGHES, M. D., President of the Faculty. 
JOHN M. MARMADUKE, Cashier Mexico Sayings Bank. . 
PINCKNEY FRENCH, M. D., Secretary. 

FACULTY : 



C. H. Hughes, M. D., Pres. 
PiNCKNEY French, M. D., Sec 
A. R. KlEPFEB, M. D 
John B. Hume, M. D. 
J. T.Jeucs, m. d. 
jTauesH. Tanquary, M. D. 
C. M. Riley, M D. 
John W. Vaughan, M. d. 
Chas. R. Oatman, M. D. 

A. W. FLEMING, M. D. 

John H. Duncan, M. D. 



P. L. HENDERSON, M. D, 



A. M. Cabpenteb.M. D.,V.-Pres. 
R. C. Blacemeb, M. D. 
M. D. Jones, M. D. 
C. H. POWELL, M. D. 
W. C. DAY, M. D. 
w. l. dickerson, m. d. 
Edwin R. Meno, M. D. 
Jambs A. Close. M. D. 
S. C. Martin, U. D. 
J. Leland Boogher, M. d. 
M. DwiGHT Jennings, m. d. 



A Four- Years' Oraded Course of Instruction. 




Season of 1901-1902 commences September 10th,' and 
continues seven months. Instruction, especially prac- 
tical ; new and spacious building, located in the heart of 
the city and within five blocks of the new station ; modern 
in all appointments; ample clinical and laboratory facil- 
ities ; course of study conforms to the requirements of all 
health boards ; tuition moderate. Special terms to sons 
and brothers of physicians, sons of the clergy, and to 
graduates of pharmacy and dentistry. 



FOR ANNOUNCEMENT OR INFORMATION, ADDRESS 

BARNES MEDICAL COLLEGE, St. Louis, Missouri 

» a»»»»m»»»» : »« » »»»»» : H»»Htt»«»»»«»HH»«»»»«»»»»»»n»«»H«»»« : » ^ 



POST=GRADUATE 



Medical School 



and H ospital 



OF CHICAGO 

2400 Dearborn St. 



Actual Clinical Work with Abundant 
Material and Small Classes. 



The fecilities for Post-Graduate teaching are thorough 
and complete in all departments, including Hospital, 
Clinical, and Laboratory advantages that are not ex- 
celled anywhere. Students can matriculate with equal 
advantage at any time. 

Laboratories are under the direct supervision of Prof. 
Theo. Edwin Klebs. 

For Illustrated Announcement, address the Secretary, 

FRANKLIK H. MARTIK, M. D., 
2400 Dearborn Street. CHICAGO, ILLINOIS. 



OMAHA MEDICAL COLLEGE 

INCORPORATED 18S1. 
MEDICAL DEPARTMENT, UNIVERSITY OF OMAHA. 



GRACED COURSE, COMPRISING ALL BRANCHES OP 
MEDICINE AND SURGERY... 



The Twentieth Annual Session will commence September 27, 1900, and 
continue seven months. Four courses of lectures required before graduation, 
in compliance with the laws of Nebraska and most of the western states. 

Laboratory instruction in Anatomy, Physiology, Chemistry, Histology, 
Pathology, and Bacteriology. Clinics in the Douglas County, Methodist 
Immanuel, Clarkson, and Presbyterian Hospitals, and the College Dispensary. 

FACU LTY. 

Depaetmint of Intbbnal Medicdje: Wellington 8. Gibbs, M. D.; WlUson 
O. Bridges, M. D.; H. M. McClanahan, M. D.; William F. Milroy, M. D. 

Dkpabtmeht OF Sdeoeey: August F. Jonas, It D.; B. B. Davis, M. D.; 
Donald Macrae, M. D.; J. C. Anderson, M. D. 

Dbfaethent of Matebia Medica and THEEAPEvncs: Williun H. OlnlBtie^ 
M. D.; Henry B. Wilson, JI. D. 

Defabtuent of Obstetbics: O. S. Hoffinan, H. D. 

Depabthent of Anatoky: Donald Macrae, Jr., M. D.; A. W. Edmiston, 
M. D.; W. L. Curtis, M. D.; Paul Ludlngton, M. D. 

Depaetment of Physioiogt: Vernon L. Treynor, H. D. 

Depabtmsnt of Ceshistbt: A. C. Stokes, M S. 

Depabtuent of Medical Jubispbudence: Judge Wm. W. Kejma. 

Dbpabtmeot of Ginecology: Ewing Brown, M. D. 

Depabthbnt of Diseases of tbe Eye and Eab: Harold Gifford, M. D. 

DxPAETUENT OP Labyngology AMD Rhinology: F. S. Owen, M. D. 

Depaetment of Deematology: O. S, Hoffman, M. D. 

Depaetment of Nebyous and Mental Diseases: Hamilton B. Lowry, 
it. D.; Bichaid C. Moore, M. D.; J. M. Aikin, M. D. 

Depabthentof Patboloqy, Histolooy, aks Bacibbioloqy: W. E. Yealcd, 
Bt.D. 

FOR PARTieULARS AND FURTHER INFORMATION APPLY TO 

EWING BROWN, Secretary, 

CONTINENTAL BLOCK, OMAHA, NK*. 
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A PRIVATE HOME FOR NERVOUS INVALIDS 




ANEW and elegant home Sanitarium built ex; 
pressly for the accommodation and treatment 
of persons suffering from the various forms of 
Nervous and Mental Diseases such as Neurasthenia, 
Hysteria, Melancholia, Chorea, Migraine, Locomotor 
Ataxia, Aphasia, the different varieties of Paralysis, 
together with Incipient Brain Diseases. 

The building is located in the most aristocratic 
residential portion of Kansas City, Mo., immediately 
facing Troost Park and within easy access to electric 
and cable cars to all parts of the city, besides being 
furnished with all modern conveniences and the most 
approved medical appliances for the successful cure 
and treatment of Nervous and Mental Disea.ses. 



Reference, 
ston in the Centraf States. 



Any member of the regular prof es- 

l Si 





Direct Line 



-To- 



rn 
m 



Kansas City, 

St Louis, 
Hot Springs, 

Galveston, 

AND ALL POINTS 

EAST AND SOUTH. 



• JT. C. TOWNSEND, 

J Gen. Pass. <B Tkt. Agt., 

X F.D.COBXELL, ST. LOUIS. 

• aty P<i8S. <& Tkt. Agt., 

• LINCOLN. 




Cheap Rate8 

to Colorado via 
The Burlington 

The Great Health 
Resort of the West 



qPHE DOCTORS MAY NOT ADVISE IT FOR ALL 
' their patients, but they all go there themselves; 
they say "it's for recreation." 
They go via the Burlington. 



6. W. BONNELL, C. P. & T. A., 

LINCOLN, NEBRASKA 



City Ticket Offloa 
Cor. 10th and O Street* 

Telephone 235 



Burlington Dopot 
7tb Street, between P A Q 
Telephone 26 
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CHICAGO POLICLINIC and HOSPITAL 

The Pioneer Post- Graduate School of the West. 

Summer term begins June 1st. Splendid Hospital and Clinical Advantages. Facilities unexcelled for Mye, Mar, Nose, and Throat 
work. Special features are the Operative Courses on the Cadaver and the Courses in the Pathological Laboratories. 

For Announcement, address M. L. HARRIS, M. D., See'y, 174-1^6 JS. Chicago Ave., Chicago, Illinois. 




Great Reduction in Prices: 

Ask for our special price catalogue. You can 
make your money talk if you will communicate 
with us before you buy. : : : : : 

16 Plate Static Machine, - - $205.63 
Number 6 Office Plate, - - - 43.75 
Jewell Cautery Transformer, - 1 7.50 
The name MclNTOSH is a Guarantee.... 

WE DESIGN. Buy direct and get the best. 
OTHERS COPY. Buy direct and avoid cheap 
imitations. It will pay you to correspond with us. 

MclNTOSH BATTERY & OPTICAL CO. 



92 TO 98 STATE STREET: 



=:HiCAG9. ILLINOIS 




Quality Maintained. Prices 
Greatly Reduced. 



E. J, ANGLE, A.M., M.D. 

Dermatology, 
Syphilology, 
Genito- Urinary 

^ DISEASES. 
1216 O St., Lincoln', Neb. 



Praetiol Liiited to< 



A. c. STOKES, n. s. 

ANALYTICAL CHEMIST 

rrof . Ghemiitnr ui Toxicology, Omati Hedinl ColUga. 

TTrine. Stomach Contents, and Blood, Xito„ Examined. 
Differential Diasnosia of Cancer and ulcer. 
Assayins. 



1107a Pacific Street, 



.OHAHA. 



~LESSONS BY MAIL IN 

BeeKKEEPING 

COMPLETE m TWENTY LESSONS. 
Write for informatlou to 

Q. H. CKA.IN, Peikctpai. 

Ottawa univehsitv business collcge 

ottaw.a, kan^sas. [ 



\ Diagnosis 

Is often to be reached or confirmed only 

By the Use of the Microscope. 

Mr. C. W. Bunker announces that he is pre- 
pared to make examinations of urine, sputum, 
and pathologic tissues. All diagnoses are made 
and reported upon under the supervision of Dr. 
H. W. Orr, of Lincoln, who has made general aiid 
special pathology his principal study in theiUni- 
versity of Michigan (Ann Arbor) and in Cariegie 
Laboratory ( Bellevue Hospital, New York ). ; The 
cost of examinations varies from two to ten dol- 
lars. For details of information regarding prices 
and shipping specimens, write to 

C. W. BUNKER, 
420 No. Thlrteentli St., LINCOLN, NEB. 



THE OFFICE TREATMENT OF 

RECTAL DISEASES, 

EXPLAINED AND SIMPLIFIED. 



By RUFUwS D. mason, M. D;, Omaha, Neb. 
Rectal Surgeon io St. Josephs Hospital. 



Very practical. No pathology, vague theories, or major operations. Simply 
treatment boiled down and adapted to the needs of the ordinary M. D. 

NOW READY. 

Price, 11.50, prepaid. Addre.ss the author. 



M. H. GARTEN, M. D. S. E. COOK, M. D. 

DOCTORS GARTEN & COOK. 
(Eye, 

Practice Limited to < Ea.r, 

(Throat. 

HOSPITAL FACILITIES. 

RoeiM B04.S0e Richards Block, 

tlth and 0 Sts.. LINCOLN, NEB. 



MEDICAL LABORATORY 

FOB THK 

Chemic, Microscopic, anl Bacterioloeic EianlBatioiis oi 

stomach Contents, TTrine, Blood, Pus, Sputum, Path- 
ologic Specimens, etc. Directions for preparing 
material and fee table on application. 

Alfred O. Peterson, A.M., M.D., 
1601 Howard St. - - Ohaea, Nbb. 



DR. W. L. DAYTON. 

DR. J. P. WILLIAMS, ASSISTANT. 



Doctors Dayton & Williams 

PRACTICE LIMITED TO 
DISEASES OF 

EYE, EAR. NOSE, AND THROAT. 

OPHTHALMIC AND 

AURAL Surgeons 

TO ST. ELIZABETH'S HOSPITAL, 

1206 O STREET, 
• LINCOLN. NEB. 



Medical 
Dental 
Pharmacal 



BOOKS 



NEW AND STANDARD 

CATALOGUE FREE UPON APPUCATION 

708-710 SANSOM STRBEV 
PHILADELPHIA 



LEA BROTHERS & CO., 



SANMETTO 



GENITO URINARY DISEASES. 



A scientific Blending of True Santal anil Saw Palmetto In a Pleasant Aromatic Vehlcli. 
A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
GYSTITIS-U RETH RITIS-PRE-SEN I LITY. 



DOSE^-One Tmupotnful Four Times a Dajr. 



OD CHEM. CO., NEW YORK. 




The Empire Elastic Bandage. 

Specially adapted for varicose veins, and superior 
to elastic stockings. The most elastic 
bandage made. 
Price, 3 in. z 5 yds $1.00 




Is the best, cleanest, coolest, most comfortable and 
efficient supporter in the world. Try it. 

Price, 8 inclies wide- $2.50 

" 11 " « 3.00 



Tlie above Prices are Net to Pliysloians. 



We send all our gooAs &ee by mail upon receipt of price, and refund money if not Batisfactory, 

EMPIRE MANUFACTURING CO. 




No. 40 Spring Sir«et, 



I.OCKPORT, N. T., U. S. A. 



EMPIRE UMBILICAL TRUSt 



The Empire Umbilical Truss 
is an 11 inch supporter, with button inserted 
at navel. Price, J4 00. 



DISSOLVE ON THtTONCLEI 



( 5 GR.ANTmAMMiA, Gr. Heroin hYDRocHioR.) 



A RESPIRATORY SUMULANT, SEDATIVE, EXPECTANT AND ANALGESIC 

IN THE TREATMENT OP 

COUGHS. BRONCHITIS, URYNQUIS, PNEUMONIA, DYSPNOBA, PHTHISIS, CORYZA, 
WHOOPING COUGH, ASTHMA. HAY FEYER, COLDS. ETC. 
DOSE: ONE TABLET EVERY TWO, THREE OK POUR HOURS AS INDICATED W» 



-3AMPLE BOX FREE TO PHYSICIANS- 
ADD R El S 5 

THE ANTIKAMNIA CHEMICAL C0MPANY-5T.LoUi5,U.5.A. 



UNIVERSITY OF MICHIGAN 



3 9015 07997 5630 
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Mulford's Vaccine.. 



is prepared with every possible aseptic precaution. It is guaranteed to succeed in tOO per 
cent of primary cases. Thevirus from carefully selected, absolutely healfliy animals is 
employed exclusively and each separate yield is subjected to tbe most rigid physiologic and 
bacteriologic tests. It is employed by the United States Government in all branches of 
its service; has been adopted by the Health Departments of onr largest cities, and is 
ALWAYS SATISFACTOEY. Literature describing every detail of the preparation of 
Mulford's Vaccine mailed upon request. 

On receipt of 50 CENTS we send by mail, pcstpaid, 1 case containing five tubes Glycerinized 
Vaccine Lymph, regular price 50 cents, 1 box containing twelve Vaccine Shields, regular 
price, 35 cents, and include our new Special Vaccine Case with Scarifier without charge. 

H. K. MULFORD COMPANY, Philadelphia or Chicago: 

Enclosed find Fifty Cents, for which send me, postpaid, your Introductory Vaccine Offer. 

NAME ADDRESS ~ 

Druggist from whom it would be satisfactory to secure supply. 



The Winkley Artificial Limb Go. 



Incorporated 
under the laws 
of the State of 
Mitmesota 



IfswEtsi. E. Jepson, M. S., President 
J. H. Jepson. Secy, and Treas. 



JEPSON BROS., (Sole Owners) 
Largest Manufactory of Artificial Legs in the World 



Manufacturers of the 
Latest Improved 
Patent Adjustable 
Double Slip Socket 




Artificial 
Leg 



With SPONGE ROBBER 

Warranted Not to Chafe the Stump 

PERFECT FIT GUARANTEED 

From Casts and Measurements 
WITHOUT LEAVING HOME...... 

Thousands of our Slip Socket Socket Legs 
now being worn. U. S. Government Manu- 
facturers. 

This Is the LEG ahd Uie only one, that was exhibited at the A. M. A. 
Convention at St. Paul, and Ins|kected by attending Delegate*. 

Send for our New Illustrated Catalogue. 



MiNNEAPOus, Minn , U.S. A. 
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